e ~4 J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dagth certificate be executed within 24 hours after death. 


> MARYLAND STATE DEPARTMENT OF HEALTH 
ha DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“| \0135% CERTIFICATE OF DEATH 01349 
=|). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 


— 


ee 

PRS 
3 0. COUNTY x o. STATE b. COUNTY 
3 Washington MARYLAND Maryland Allegany 
s b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib < CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


write RURAL and give nearest town) 


gerstown 2 years Cumberland “ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. ae itd 
WY 2 4 ‘ rf 
/ Washington County Hospital 1303 Michigan Aye, ves [) No 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED iF 


“2 ty 
(Type or print) Frederick Wm. Armbruster ,Jr. | death Jan. 6 2 


6. COLOR OR RACE 7. MARRIED NEVER MARRIED oO B. DATE OF BIRTH 9. AGE ie yeors (FUNDER | YEAR_ | IF UNDE! 
= A 6 ae nay irthdoy) 
White widows [] oivorctd []{ Aug. 26,1915 |5 Y's 
ipo USUAL ceecearistian es of uote done 10b. KIND poe OR 11, BIRTHPLACE (County & Stote, or foreign country) 
it f if retir 

luring most of working life, even if retired) Rae Boad Cumberland Md. 
14, MOTHER'S MAIDEN NAME 

Mary Griffith 
17, INFORMANT Address Wife 


Mrs. Mary Rita Armbruster ,CumberlandMd. 


4 HRS. 
Min. 


12 CZEN OF WHAT 
COUNTRY? 
USA 


ase remove carbon papers. Pages | on: 
, ondin any event, within 72 hours o 


K 
13. FATHER'S NAME 


Fyederick Wm. Armbruster,Sr. 


Hi WAS DECEASED OeEW US. ARMED FORCES? © Tb: SOCIAL SECURITY WO. 
es, NO, OF UNKNOWN, yes give wor or of service; 
yes { War bia 


hysician ond completely filled in by the funer 
p 


n 
oval, 


am 
fogs 
orrem 


ae 
a2 1B. CAUSE OF DEATH (Enter only one couse per line for {0), {b). ond (c).) nd 

£5 PART |. DEATH WAS CAUSED BY: rs 6 9 i 
5 = IMMEDIATE CAUSE (0) 

se 4 DUE 10 

7 é 

2e Conditions, if ony, which gove ) ( LSE or ee 

eS tise to immediote couse (0), 


stoting the underlying couse ( DUE TO 


last. @ 
7a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
/\3 a PERFORMED? 
“ds YES B( no [] 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P00. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 aaa scrwok 
21. | certify that (I) (this haspital) attengled the deceased fram ly 19 [Hlofle’{19__, that @ip(we) last 


] ta 

saw the deceased alive an__& 19 , and that death accurred at 0PM, fram causes and on the date stated above. 

220. SIGNATURE 22. DATESIGNED 
0. FF 
LoQant Via Cornphaly se" Mow OME oO] “F467 

Zc. PHYSICIAN'S 22d. ADDRFSS 

NAME (Type) Keberl Ca Ww RP b e \) : Mog enrlouny Ind 

Bo. SUR EREMATION, Bb. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
OB eT Jan.10,1967 | St. Mary's Cemetery Cumber A 
ADDRESS 


24, FUNERAL DIRECTOR 2So. REC'D BY REGISTRAR 2Sb. ay ae ! 3 


should be fied with the Stote Dept. of Health priar to buriol, cremoti 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 should be detoched for use os the b 


James F. Scarpelli, Cumberland,Md. pate JAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 ] ay Division of STATISTICAL RES wear AND ESOS 301 2 ae ae STREET, BALTIMORE, MARYLAND 21201 
—FOR STA ¢ R 
on DEP. 


This certificate shauld be executed within 24 hours after deoth @... is 


TO DEPUTY A EXAMINER 


Item 18. Give Poges 1, 2, ond 3 to 


o 
a 
= 
‘D> 
= 
3 
iS 
o 
a 
2 
s 
2 
© 
= 
a 
= 
3 
a 
3S 
2 
S 
z 
ry 
= 
@ 
i 
2. 
2 
3 
x 
3 
ry 
8 
ray 
4 
a 
= 
3 
2 
a 
3 
3 
o 
< 


Office along with farm PM3. Page 
itH¥"22 hours after death. 


File pages land 2 with the Stote Department of 


and in any event 


Poge 3 should be used os a burial-tronsit permi 


the funerol director. Page 4 should be farworded to the Chief Medical Examiner's 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 
Heolth or its designoted agent, prior to buriol, cremotian, or removol, 


vR Latopd cow 


01353 ICAL EXAMINER'S CERTIFICATE OF DEATH 01350 
J, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ee 
o, COUNTY 0. STATE b. COUNTY 
Washington MARYLAND Maryland Frederick 
B. CY OR TOWN (IF outside corporte ad © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ite. rest town) 
Hagetstown 11 days Thurmont Ly a 
7) 6. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS © RSDENGE 
77) Washington County Hospital Sabilles ville Rd/ ves C] no Gt 
g. | NAME OF First Middle lost 4, DATE Month Doy ‘Year 
(pe orpm) Helen M. Baker om «6d @ne 25 » OF 
5. SEX 6 COLOR OR RACE | 7. MARRIED FX} NEVER MARRIED [-]| 8 DATE OF BIRTH 7 AGE TIn yeors TNE TER TFUNDER 24 FIRS 
th A Min, 
female| white widowed [] pivorceo []} 7-3-1909 appr une " 
100. USUAL oarianes kind of work done TO. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. GTIZEN OF WHAT 
upg aap te apn Po if retired) INDUSTRY) ET Home Wash ei Co a el 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Graham Getz Laura 
15 WAS DECEASED EVER NUS ARMED FORCES? 16. SOGAL SECURITY NO. | 17. INFORMANT ‘Address 
( ree own} i yes give wor or dotes of service’ None Morris Pp . Baker Thurmont, Ma. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (bj, ond (c)) old INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: RES A 
eee AMEDIATE Cust (o) —PWLIonary _emPO ene 
GHD DUE T0 
Conditions, if ony, which gave 6) Fracture of skull 11 days 
tise to immediote couse (0), DUE To 
stoting the underlying couse 5 
bi «)__Subdural hemorrhage, postoperative 
ax | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2 Laceration of brai ad 
2 ‘a rain YES no 
= | Bo i ae 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Il of item 1B.) 
& r 3 
& | cause oF DEATH, Fell in home on 1-14-67 
S [m0 TIME OF INJURY Month, Doy, Yeor Zod. THIURY OCCURRED A] We. PLACE OF NTURY (Ramo, farm, 200 (iy oF Yown) (County) (stote) 
fre] Hour Om 5 While Not While - fagory, street, office bldg., etc.) z 
=| 9PM Jan. Wy 167 | otwork O) ‘otwork ome Thurmont, Frede: o., Md 
2d ety that | took charge af the remains described abave, held an Autopsy [3], Inspectian [_], Inquiry [_], ond in my opinion 
death resulted fram: Natural causes [_], Accident &&], Suicide ([], Homicide (], Undetermined manner [_] 
. — CHIEF MEDICAL EXAMINER [J 
Ba oe Si7° ‘| ty sp. ASSISTANT MEDICAL EXAMINER [-] 22. DATE SIGNED 
¥ s A) 
EXAMINER'S. DEPUTY MEDICAL EXAMINER 1-25-67 
NAME (Type) E. W. DITTO, JR D Address (Street, city, town, of county) 


4 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Ss BubllPutpre 1-28-67 Bins Ridge Cemetery | Thurmont Fred. Co. Md. 
i, ‘UNERAL Pee y. 250. REC'D BY REGISTRAR WOliarn ey SIGNFURE? 9 e 


dA 9° 1957 


MARYLAND STATE DEPARTMENT OF HEALTH 


cuted within 24 hours after death. 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
al 01354 CERTIFICATE OF DEATH 01352 
sine S T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 
fecae 0 cuuNTY WASHINGTON warvunn |} SE MARYLAND » CUNY WASHINGTON 
2 35 b. ae OR TOWN (If autside Bead limits, LENGTH OF STAY IN Ib « CITY OR TOWN (if autside carporote limits, write RURAL ond give neorest town) 
eee ANGERS TOU Li pays HAGERSTOWN MD. ah f 
= on z q d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. OnE Ne 
Bee // WASHINGTON COUNTY HOSPITAL 1032 POTOMAC AVE. ves LJ no (Xl 
=e = 3. NAME OF First Middle Last OA 
ae (Type oF print) NORA MILLER BAKER DEATH 1 
eae S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8 DATE OF BIRTH 9. AGE (In years UNDER 24 
Fos HE) O ne 
eee F i vuieten pea oatupaee eS asian Heme 7 Dap | 
gee 100. USUAL OCCUPATION Kind of work done Tob. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) TE CMTE OF WHAT 
se [“™DOSEWIFE™™ ecg WASHINGTON COUNTY MO ‘ON'B.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


f 


ae OTHO MILLER AMANDA DOUB 

2 YO SOCIAL SECURITY NO. | 17. INFORMANT Bu4ressi! FRANKLIN ST. 
ine: pati tails 216.46 .0128] MARTIN V.8.BOSTETTER HANCOCK MO. 

a2 18. CAUSE OF DEATH (Enter anly ane cause per line fo hs INTERVAL BETWEEN 
ge PART |. DEATH WAS CAUSED BY: g ONSE 


0 IMMEDIATE CAUSE (a) 
AO VA vA DUE TO 
ony, wi 


Conditions, i hich gave (b) 
rise ta immediate cause (a), 
stating the underlying cause 


After this certificote hos been signed by the attending phys 


g 
5 
s 
rs 
3 
@ 
= 
FS. on 
Ec 
GR) 
as 
£S 2 
S2 555 
ra oD 
‘ 2 #2 é last, (0) 
a =. last. iC, 
se Sg == 
Da ae PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Zs2ee } |s — PERFORMED? 
= 3 S 
s@55 im YES no [] 
cect oS et 
=— S= = | 20a. ACCIDENT WAS UNDERLYING C1 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18. 
Se = 
Sees & | OR CONTRIBUTING C1 CAUSE OF DEATH 
SeSs2 | (ar EITHER, NOTIFY MEDICAL EXAMINER) 
—— ey S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, farm, 204. (City or town) (County) (Stote) 
ae2ese [Ss Hour a.m. While Nat While foctary, street, affice bldg., etc.) 
oe, > = = p.m. 19 otwork LI] otwark C] 
a7 225 21. Vcertify that (I) (this haspital) ajtended the deceased fram__¢Zé- 9 AE, to_wZeee SF, 19€ “, that (I) (we) last 
Fe 2 gs saw the deceased alive an. Lote 19.2 7 and that deaf accurred at 274M, fr6m causes and an the date stated abave, 
REEst TGNATURI ; 2b, PATE SIGN 
<sG% era Cs eo p thy ATTENDING > MED. STAFF “ees ; 
S2Ho8 tit Y MD. PHYS. Pe oirectorn CO pos. OO eg 
ao2 r 22d. ADDRESS 
2>L155 ‘Tic. PHYSICIAN'S i 
EPacs / wane (iype) Edson B. Moody, M.D, 5S, Prospect St.,Hagdrstown, Md, 
a us _ 
S322 Bo. BURIAL, CREMATION, 73b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMMPORY 73d. LOCATION (City or Town) (County) (Store) 
ZOon2e R (Spegity) 
oe ose BUR PAR 11.5.6 FAIRVIEW KEEDSVILLE N MO 


ASHING 
24. FUNERAL DIRECTOR 750. RECD BY REGISTRAR 2b. REGI ABS SIGNATURE q 
Cals Ly alr ma DATE JAN ‘967 onrdag | 


BS 
> 
=a 
S, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01355 CERTIFICATE OF DEATH 01352 


Wl 1\ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
a 


— 


Ne 
Sus 
Seg 
sos } 0. COUNTY p a. STATE b. COUNTY . 
5-5 y) Waa gton MARYLAND Maryland Washington 
23s “Tb ay OR TOWN tf autside Rapa © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
r ww wrt in jive rest tawn. f 
Be 5 Rural” * Hagerstown 6/11/59 Mageratoun AMA 
ES NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) &. STREET ADDRESS © FRINGE 
SSS Gateway Nursing Mo i 
ae a sing Home 926 Lanvale St. ves C] no PA 
zas@ 
“RaS 3. NAME OF First Middle Last 4. DATE ‘Month Da Year 
SS DECEASED : OF i 
$s < (Type or print) Viola Gertrude Baker DEATH Jannat 4 19 67 
avs 5. SEX & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED {_]] 8. DATE OF BIRTH 9, AGE (In yeors [FUNDER 1 YEAR IF UNDER 24HRS,_ 
E se ! ey irthday) | Months [ Days | Haurs ] Min. 
See Fenahe White | wow KZ) —_owvoreo CF} Sept, 30,1899 vs 
see T0o, USUAL OCCUPATION (Give kind of work dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country T2, CITIZEN OF WHAT 

eens during most of working life seyen if retired) DUSTRY, pe i COUNTRY 
582 Monaduite Own’ Home Hagerstown, (id, USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


S 
4 . 5 " 

=e Leater King Baker Bessie May Witkenson 

¢ ' een ey ~] 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 

of ‘es, NO, OF UNKNaWnN, Yyesgive war or lotes of service) 
5 

Eee lo _None D.Kaker 

a2 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c)) TNTERVAL BETWEEN 

= £ PART |. DEATH WAS CAUSED BY: . a i D, 

Zé /9 IMMEDIATE CAUSE (0) 

ES wz of 0 DUETO 


Conditians, if ony, which gave (b) 
tise to immediote cause (a), 
stoting the underlying cause 
iS Fie Wek 0 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO Ee. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
alth priar ta buri 


Ay 


MEDICAL CERTIFICATION 


‘20a. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I of item 1B.) 


20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Haur a.m. While Not While foctory, street, affice bldg., etc.) 
p.m. 19 atwark LL] atwork (J 


After this certificate has been signed by the attendi 


director, page 3 shauld be detached far use as the bur 


shauld be fled with the State Dept. af He 


&Z, that (I) (we) last 
date stated above. 


21. | certify that (I) (this haspjtal) attended the deceased fram_~<— a: 
saw the deceased alive an WSZ, and that death aurred 


TO HOSPITAL OR ATTENDING PHYSICIAN 


(4 
o 
S i ee ATTENDING MED. STAFF ; 
= orate mo. bite G}—orrcor 0 pas. DO] ¢ 
Zc. PHYSICIAN'S 22 DRESS , 

2 | NAME (Type) “SD / Dev WvE ast Er xy UMKS Ay ena 
= 
= To. BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) yep 
S REMOVAL (Specify) re, Maven. eye =e ny —_— 
= KAAMIA Os CZ q “ A —_ uA 

24. FUNERAL DIRECTOR = Zy_ Game F—ADDRESS a. REC'D BY RE Tie haps. ROMA RS GABTURT &. 
VRAIS (4 She £4 49 a7 J , 
mila t Reat Haven Guneral Chapel Hageratown, Md, | oar SANT f go 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S 
ar 
we 
CST 
ip) 


CERTIFICATE OF DEATH 


91353 


physician and campletely filled in by the funera 


papers. Pages | and 


and in any event, within 72 haurs ofter deat! 


lease remave carban 


en p! 


"th 


8s 


zp 


ransit permit. 


e 3 shauld be detached far use as the buri 


i 


director, pa 


rematian, or r 


d with the State Dept. af Health priar ta buri 


je! 


should be fi 


23 
SE 


ov 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


0. COUNTY . i . - 
IN) Re Aaeytai a. STATE M ! ! b. COUNTY Ww, ie 
b. CITY OR TOWN (If autside corporate limits, c LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparate limits, write RURAL and give neorest tawn} 
write RURAL and givg pearest town, 
Me wn SS yt. Hagerstoun Pe 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. BAN es 
Washington County Hoapitad. 817 View St, vis L] No BQ 


3 ie fa First Middle Lost | 4. DATE Month Doy Year 
‘ : OF 
(Type. or print) Martha Elizabeth Baltzley DEATH 9 9 67 
5. SEK @ COLOR OR RACE | 7. MARRIED [5g NEVER MARRIED [-]] @ DATE OF BIRTH 9. AGE (In years DER T YEAR| IF UNDER 24 HRS. 
9 i Igst_birthday} | Manths Min. 
lemaLe White wiooweo [] pivorceo [7] 4, 1880 § yes 
Toe, USUAL OCUPATION Give kindof wark done 10 NO OF BUSINES OR TH. BIRTHPLACE (County & State, or foreign country) 12 CHIEN OF Wa 
luting most afywarking lite, ever retired) ST : 
Noudewtze "Owort Home Baltinore, County, (id. 
13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
William Randolph Hipele fiuna Catherine Cronhardt 
1, WAS DEAD EEE NUS. ARWED FORGES?” Te SGA SECURITY HO. "17. INFORMANT Address 
es, Nd, or unknawn yes give war or dates af service! . 
1-096 ;u7K@ | (2A.£ Balt Mauganaville id. 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: AMD DEATH 
IMMEDIATE CAUSE (o} ours 


7 OIK 


Conditions, if ony, which gove 
tise to immediote couse {a}, 
stoting the underlying couse 
fost, 


DUE TO 
S) 


‘200. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUE TO 
(b) Generalized arterie- Sclerosis years 


Amputation of right 22 fee far oSteomyel 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 
itis oa 7/67. 


19, WAS AUTOPSY 


20d. INJURY OCCURRED 
While 
at wark 


20c. TIME OF INJURY Manth, Day, Year 
four om. 
p.m. 19 


MEDICAL CERTIFICATION 


Not While 
ot work 


O Oo 


PERFORMED? 
yes] NO SQ 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 
20e. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) (tote) 


factary, street, affice bldg,, etc.) 


, 19@2, that (!) (we) last 


2.1 San that (1) eae tended the deceased fram_// S/ 196% ,tc_f /F 
saw the deceased ohne nt fo ed, and that deoth accurred ardotadeg, fron causes and an the date stated abave. 


2 AT ©, () QQ) ATTENDING MED STAFF 7 TEN 
= ) -S A* pays, Ypieecror CO pas, O| HOS 6 7 
‘2c. PHYSICIAN'S J . oF Tad. ADPRESS 
wantin) Omar f) brechey- Ur.uQ.| Ma f he. 
230. BURIAL, CREMATION, ab. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY J id. LOCATION (City or Town} County) (State) 
MQVAL Spesity) /it Rest Haven Cemete ratown Wh n, 
‘24. FUNERAL DIRECTOR oe oP ADDRESS ‘25b. REGISTRAR'S SIGNATURE 
Rest Maven Suneral Chapel HM 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ 


rc 
¢ op fy 354 CERTIFICATE OF DEATH 01354 
3s 2 = 1, Meare 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
s 252 __ WASHINGTON mevano_||__ RAR ALAND b. COUNTY a SHTNGTON 
£ 202 Bs D 
s&s tes b. CITY OR TOWN (if outside cor; pate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 ee write RURAL and give nearest town) sy f 
2 5.8 ERSTOWN 55 YEARS HAGERSTOWN ff 

@ oe! on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. et 2 
es =o / 2 
a a , 323 LINGANORE AVENUE 323 LINGANORE AVENUE vesl] nofAl 
= 2s 33 ee eeee First Middle Last 4. DATE Month Day Year 
Ee eS 
a Se {lypsiptderind) MABEL KATHLEEN BARNHART deaTH = JANUARY 22 1967 
2 Ses 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE ny ars ay ae YEAR ruse 

so jon jours In. 
Sage = FEMALE WHITE wivoweD [] pivorceo[]| MARCH 14 1889 Vash = il are | 
Oe eke 10a. USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
is 2 Zo during most of working life, even If retired) COUNTRY? 
2 925 FRANKLIN COUNTY PENNA. U.S.A. 
8 as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
Paes JAMES U GRANT GUTHRIE NANCY E MILLER 
8 = 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17._ INFORMANT 323 MORSANORE AVE. 
a 2: Ss (Yes, no, or unkown) {if yes vive war or dates of service) i AMRSANOKE AVE. 
ea NO WD 201291 MRS.NACY E KECKLER HAGERSTOWN MARYLAND 
es S05 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL ye 
Sones PART |, DEATH WAS CAUSED BY: be Ih 
BS085 , IMMEDIATE CAUSE (a) 
=3 Bs8 7 DUE To 
sHoss Conditions, If any, which ) : $ s . Re + 
Ee Sie gave rise to Immediate 
Se 227 cause (a), stating the DUE TO 
ae g zt underlying cause last, {o) 
S3e,2 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Was auTopsy 
2. Ves ie a 
e5 3.84 |s ves] noXy 
z= rae i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
=<atrvs © | OR CONTRIBUTING [) CAUSE OF DEATH 
S83 ofe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zine 
FS cy £288 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
RES = Hour a.m. whit N factory, street, office bidg., etc.) 
Son 9 le jot While 

ge £2338 = p.m. at work at work 
S32 2 2 21. | certlfy that (I) (this hospital) attended the deceased fro 19.66_, to 19.67, that () (we) last 
Es eee saw the deceased alive on 19_64., and that death occurred afleeeM, from the causes and on the date stated above. 
<= ome 22a, SIGNATURE a etlle 2b. DATE SIGNED 
ese , ATTENDING MED. STAFF 

@ oe S38 Se, M.D. PHYS. pirector [_] Pus. 1=2))=-67 
seats 220. ATS 22d. ADDRESS 
B= 8S~ | |_| we) g.W.DITTO R.A. D. 215 W WASHINGTON ST. HAGERSTOWN MD. 
ey z2e3 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
e a se rl rea RT AL 


1/25/67 REST HAVEN CEMETERY HAGERSTOWN MARYLAND 
a RAL DIRECTOR a ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
ve As AT HAGERSTOWN MARYLAND én) 
165 JAN 
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id 
within 72 hours after dat 


ysician and campletely filled in by the funergat~ ~~. 
lease remave carban papers. Pages | 


p 


permit. Then 


-transit 
Health priar ta burial, crematian, ar remaval, and in any event 
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After this certificate has been signed by the attend 


3 shauld be detached far use as the bu 


should be fied with the State Dept. a' 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


director, pa 


ws 
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=> 
za 
as 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01358 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if aos — 
as ashing ton MARYLAND Wayland W __ Washifi#ton 
b. oF OR TOWN ry autside carparate limits, c, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
Haves C6 wit" 3 Days Hakerstown ; 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ IS RESIDENCE 
Washington County Hospital 1323 West Church St ws CE) 00 BS 
a re First Middle Last 4. Pale Manth Day Year 
(ype or pint) MOSS DANIEL BARNHART tram Wany 20 1967 9 
S. SEX 6. COLOR eS RACE 7. MARRIED Oo NEVER MARRIED i} 8. DATE OF BIRTH a: ie ‘agen HF anak | IF UNDER 1 YEAR | tas ee ps 
Male Whiite | wioowen &k — oworceo | July 20 1877 u i : 


iurinrngst PeHy & pen if retired) Hetir ed 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

George D. Barnhart Ida K. Bowers 
\ WAS rete ARMED FORCES? 16. SOCIAL SECURITY i. | 17, INFORMANT Address 


Wesspa,or unknawn) 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) ZU We 
PART 1. DEATH WAS CAUSED BY: 


Stde Line Franklin OSA 


100. USUAL OCCUPATION (ee kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country)” sf CITIZEN OF WHAT 


INTERVAL BETWEEN 
ONSET AND DEATH 


) 4) ©) J] IMMEDIATE CAUSE (a) 
4 AA} DUE TO 
Conditions, if ony, which gave (b) 
tise to immediate cause (a), DUE T 
stoting the underlying cause a 
wh iz. () 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) it Le puree 
S a a a eg 
3 ves] No Gd 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
% | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 0c. PLACE OF INJURY (Home, farm, | 20f. — (City or town) (County) {(Stote) 
= Haur “a.m. While Not While factory, street, office bldg., etc.) 
p.m. ” at wark L] ot wark 
21. | certify that (|) (this haspital) attended the deceased from_. a=] Ban 1967, tom 2Qm , 197, that (I) (we) last 
saw the deceased alive on 19.67. and that death accurred at M, fram causes and an the date stated above. 
220. SIGNATURE 2b. DATE SIGNED 
‘ Sa Ve ATTENDING MED STAFF 
= mo. pHs. ‘Joker (C1 pus, Ol 9-27-67 
2c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) A 
iy D ra N ashineton Hagerstown Ma 
230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City or Tawn) (County}E Ble (State) 


Bupa” | 1/23/67 _|Prices Cemete Waynesboro Franklin ¢ 


24. ie eee Sagers own Yd. ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
K. Coffman meral. Home Inc | or 


ficate be executed within 24 hours after death. 
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VR AIS (4) 


MARTLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01 359 ; _CERTIF CATE OF DEATH 135 
i. PLACE OF DEATH poet e-fate i ESID (Where deceased lived, If institution: 913 a6 sini 


, COUNTY j % 
i Shy L, a. STATE Maryland B.COUNTY 5 Mont 


a 


MARYLAND 
b. CITY OR or ne outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL ‘and néarest town) 
Die RURAL and give nearest town) . 
cally = | 6 yrs. 4 minth oo Takoma ok 
£ NAME OF Hespita rR INSTITUTION (if not In hospital, give street address) || d. STREET BODES ar. 6. IS RESIDENCE 
; a) Dants' Ho Carroll Ave. SUA 
/ (Wilh, Ane Stor Ar) bry ves] No 
1 3. NAME DF { 


DECEASED 


OF 
(ype or print) Th eee repre Caumbach DEATH eer 967 
5. SEX 6. COLOR OR RACE | 7, MarRieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 3. ai Years Hf UNDER iG TF UNDER 24 HRS. 
; Tast birth day) al Days ) Hours neta rg Min. 


Ynale Uthite wivoweo >} —_—ivorceo [7] we A7 EEL Osis, 


First Middle Last | 4. DATE Month By Year 


emove carbon papers. Pages 1 and 2 


ind completely filled in by the funeral 
, cremation, or removal, and in any event, within 72 hours after deat 


a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. Epon al? WHAT 
during most of working life, even If retired) 2 INDUSTRY 
RetiIgterior Decorator Hones Washingt D.C. td sit ‘2. 
ee 13. THER'’S NAME 14. MOTHER’S MAIDEN NAME 
ehtphal. Bay buch Martina Gusark 


Ts WAS DECEASED EVER IN'U.S. ARMEDFORCES? | 16. SOCI 
(Yel pho, or unkown) }(If yes give waror datesof service) OCIALSECURITYNO. [/17, INFORMANT J Si, N, artizal’Williamsport 


No Sites WES Toate 231 20 2647 Records Williamsport 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] jue eda ad 
PART I. DEATH WAS CAUSED BY: 9 7 ns 
IMMEDIATE CAUSE (a) (ez aud +B agrvu1rcrs feces 


< 
o 
Be 
= 
= 
= 
o 
a. 
a 
Fra 
oc 
= 
= 


if DUE TO C 3 a a7 2 Es 
Cenditions, If any, which ovo acme 2 Lic e7 & 
gave rise. to immediate we) F = 

cause (a), stating the DUE TO 

underlying cause last, {c) 


= 
BS 
22 
=i 
ge 2 a 
aS & | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
ee = ea eee 
se Xs MawkeR Parkin a> SeF Se ves] Nope 
— = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
3s & | OR CONTRIBUTING () OQUSE OF DEATH 
22 © | (IF EITHER, NOTIFY MEENCAL EXAMINER) 
r=] 
a = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLAC irm,| 20f. (City or town) (County) ~~ (State) 
se 8 Hour am. \ while Petite factory, street, officebldg., et: 
2 & = 19 at work al 
32 21. | certlty that @Dhis ten age al) attended the nee d from 1962 toh eg / & , 1967, that(LIve) last 
Ss saw the deceased alive oe and that cays occurred a ,grom the causes and on | the date stated above. 
oe al 22b. DATE SLD 
3 ATTENDING MED. STAFF 
Ss aD oirector L_] Pus. VE (P-B “td 
a 22¢. ds) ADDRESS 
er, 
8 NAME ctype} Ge 
Bey el LLE ! _ bt Ai? _D A rebvecs govt eb. 
£3 23a. BURIAL, CREMATION, 2b, DATE THEREOF Ki NAME OF CEMETERY OR CREMATORY 23d. LOCATI Town or county) (State) 
2 
3G Bute huay sree! fy) 
Jan, 23-671 Riverview Cemetery Williamsport Maryland 
ne FUNERAL DIRECTOR ‘ADDRESS 25a: REC'D BY REGISTRAR | 25b. REGISTRAR’ 
Albert L. Leaf Williamsport Md. 
FE TI 
65 = ~ DATE JAN 2.3 4967. eg. 


th. 


7 
eral. 

Pages | \and-2 
after deg 


within 72 haurs 


and campletely filled in by the fu 
ban papers. 


g remave car! 
tifid in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01360 CERTIFICATE OF DEATH 
ik PLACE OY DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
* NY _ WASHINGTON weno || °™"  MaryLaND >“ waSHTNGTON 
b. ai Pi (it rt aperste limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carparate limits, write RURAL and give nearest tawn} 
je rawn) 4 , 
Crees HAGERSTOWN al if 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @ Bice IDENCE 
D.O.A. WASHINGTON COUNTY HOSPITAL 34 W. FRANKLIN STREET vs (1) sox) 
3. NAME OF First Middle lost 4. DATE Manth Doy Year 
Pine rn) ADELAIDE LOUISE BAUMGARTEN | piam JANUARY 5» 67 
S. SEX 6. COLOR OR RACE 7, MARRIED fa NEVER MARRIED oO 8. DATE OF BIRTH 2 nea iD rer R 
FEMALE WHITE wow XJ worn | APRIL 12, 1892 | ‘hymn 
ite eer ae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. cieeN ur WHAT 
HET TH ES SHORE TREY TAUERING co. MINERAL CO., W. VIRGINIA] “U"S.a, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
LEMUEL SPICER MARY SMITH 


i a SRN tteieee Ce, 3 16. SOCIAL SECURITY NO. 17. INFORMANT HAG Eaadast OWN > MANXTLAND 
es, ir unknown, Ss give war ar dates of service! ~ 
6 Oe ueeesee | 243-418-2558 | MR. JOHN BAUMGARTEN,JR. 34 W. FRANKLIN ST, 


-transit permit. Therk 
, crematian, ar remava 


igned by the attending phi 


As 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial: 


ih 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
shauld be filed with the State Dept. af Health prior ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


TA. CAUSE OF DEATH (Ener anly one cause per ine fr (0, (Band (3) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: e ; fg ONSET AND DEATH 
39 / IMMEDIATE CAUSE (0) ct sw 2 
DIL DUE TO 


Ande 


Grille wt aiaeeo fol A are c Claris ghsteet 


tise ta immediate couse (a), 
stating the underlying couse DUE TO 
lost. (3) 


wz | PART II. OTHER SIGNIFICANT ONIONS CONTRIELT| G TO DEATH BUT NOT REA TO, THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
S 7 ) PERFORMED? 
S c . i ves] NO Bd 
= | 200. ACCIDENT WAS UNDERLYING C) 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in/Palt | or Part Il af Hem 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘201. (City or town) (County) (Stote) 
Fa Hour a.m. While ee ay factory, street, office bldg., etc.) 
atwark L) ot work 
ah eles that (1) (this rig) eed the sea (fromm! = Ea Ve} EZ, that (I) (a) last 


saw the deceased alive an , and that death accurred La fron\’causes and. an the date stated abave. 


220. SIGNATURE, =e? 7 s/t96 
i ATTENDING gy MED. STAFF 
A hy “4 £4 md. PHYS. RZ) pirector CJ pays. 


1/5/1967 
Tie. PHYSICIAN'S 72d. ORES 


NAME (Type) CLOVIS M nen D. N. POTOMAC ST, HAGERSTOWN, MD. 


Bo. a iter 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ——_(Stote} 
Gees) 1/9/196 ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 


‘2Sb. REGISTRAR'S SIGNATURE 


= pCliarlog Pitt 


= 


—S 


within 72 hours after deoth. 


executed within 24 hours after death. 
ind completely filled in by the funero! 
temave corbon popers. Pages | ond 2 


ond in any event, 


i 


igned by the ottending ph 
-transit permit. Then 


director, poge 3 should be detoched for use os the burial 
Ny 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 


should be fied with the Stote Dept. of Heolth prior to burial, cremation, or remova 


= 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


35 
=> 
2a 
Ec 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NI 267 CERTIFICATE OF DEATH 01358 
ts Hatt DEATH © 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
OUN . STATE ' 
. Washington MARYLAND ? Maryland > OU Washington 
b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
He RURAL ond, pie nearest tawn) 7 ‘ 
agerstown 40 years Hagerstown 7 / if 
o, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS oR RSD 
Washington County Hospital 1110 Corbett St. ves C] so 
3. NAME OF First Middle Lost 4 DATE Month Doy Year 
Cytoonatt Laura Bell Berry Dal January 17 » 67 
S. SEX © COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED []] 6. DATE OF BIRTH 9 HCE in wears [FUNDER T YEAR” TIF UNDER HRS 
é in ths | 
female | white wioowe XX  —vworcd | We 41896 Pie | Monts | Oo: i 
1a, USUAL OCCUPATION (Give nd of work done TO, KIND OF BUSINESS OR TV BIRTHPLACE (County & State, ar fareign country) 12 CEN OF WHAT 
i ing life, even if ret INDUSTR’ INTRY? 
woke résPirant Amarath, Penna. < 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John A. Decker Lola A. Murphy 
T5, WAS DECEASED EVER INU.S, ARMED FORCES? 1 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Yes,na,ar unknawn) |(If yes give war or dates of service} 
no 


212-24~5708] Dorothy Woffensberger Hagerstown, Md 
& 
18. CAUSE OF DEATH (Enter only one couse per line far {a}, (b), a Jos 3 E e INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Qe ae ONSET AND DEATH 
; |) DEATH WAS MEDIATE CAUSE (0) on Movelt c Neat | 
“4 DUE TO $ 
Conditions, if any, which gave (b) Qemucbood! CLAS cNoroan 


tise ta immediate couse (a), 


stoting the underlying cause DUE TO 
host. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Was AOE SY 
S a ? 
3 ves] No 
& | 20. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | {IFEITHER, NOTIFY MEDICAL EXAMINER) 
= 2c. Mallee INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. ae OF INJURY {eines farm, 20f. (City or town) (County) (Stote) 
our a.m. While Nat While foctory, street, office bldg., etc.) 
= p.m. 19 at wark oO of wark O 
21. E certify that (I) (this haspita}) attended the deceosed fram__ 7? 7/7 2/2G19__. ta [17 /_., \9€&., that (I) (we) lost 
saw the deceased alive an @ _19____, and that death accurred at M, from causes and an the date stated abave. 


22. vi SIGNED, 


rA00 0 ATTENDING MED. STARE 
Nos a mo. pus, a—irecror_ C2 pars, C1 l 


22d. ADDRESS 4 ace 2 sT6 a 


Zc, PHYSICIAN'S 
NAME (Type) 2 


bert vil C 


30, BURIAL, CREMATION, 23b, DATE THEREOF 73d. LOCATION (City or Town) (County) (State) 
REM Seely) 
burila 1-~20-6 eda P 


24, FUNERAL DIRECTOR TADDRESS Bo. RECO BY REGISTR 


Minnich Funeral Home Hagerstown, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Division of STATI: 


01362 


MARYLAND STATE DEPARTMENT OF HEALTH 
STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01359 


|. PLACE OF DEATH 


| 
3 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


OER oe Cree neti aso tana 
Wing most Oo aouete 
7 FATHERS NAME 


ey) 


100. USUAL OCCUPATION (Give kind of work done 


Beard 


25 a. COUNTY : 0. STATE b. COUNTY), »* 

Pes Wy vn MARYLAND Maryland. We i 

z 3s b. CITY OR TOWN (If outside sae limits, c LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

= By write RURAL and give ngorest ey) re, 

aoe an. MO Hagerstown. Zhf 

eee 4. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) © STREET ADDRESS = RRSDENE 

204 2 ? 

Bes UW Fahrney - Keedy Memorial Home 810 Potomac Ave. ves [] no BQ 

= cs 3, NAME OF First Middle Tost 7. DATE Month Doy Year 

= DECEASED : OF 

35 = {Type or print) Clara ELenora Bangaman DEATH ll wGW 

eos 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]] 8. DATE OF BIRTH ar Sp TFUNDER 1 YEAR EURO ARS, 
g , 4 irthdo ; 

2 ees Fenalé | White wiDoweD Bd oworceo [| Nou. 9, 1896 vs 

aE S 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or faraign country) ee 


Franklin Co.Penna. 


14. MOTHER'S MAIDEN NAME 


Bertha Olive Lakina 


TOb. KIND OF BUSINESS OR 
INDUST, 
Gwn Home 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |{If yes give wor or dotes of service] 


17, INFORMANT 


(in, Charles 


16. SOCIAL SECURITY NO. 


215-208 182 


Address 


PART |. DEATH WAS CAUSED BY: 


|, cremation, ar remaval, 


is 
S 
ee 
= 
& 
o 
a. 
a 
iS 
KS 


1B. CAUSE OF DEATH (Enter only one couse per ling for {o), (b}, 


=> 
z 
& 
a 
£ 
s 
5 
= 
5 
2 
ae iy IMMEDIATE CAUSE (0) 
so (CA) DUE TO 
eco Conditions, if ony, which gove (b} [ , 
§ 225 tise to immediote couse {o), 
a 
a as stoting the underlying couse DUE TO 
© see aa ane 
3 Ses ost. @ 
s S'S. |__| PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
S2se 3 (2 vst] no 
= 852 & | 200, ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
2S & | OR CONTRIBUTING CJ CAUSE OF DEATH 
E82 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
£ass S ]20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (tote) 
2SeEso i Hour o.m. While Not While joctory, street, office bldg., etc.) 
= ioe = = p.m. 9 aatataet) al meanieork* Lea) } \AYY{ 
eae 2). certify that (I) (this haspifd Mets pased fram fall Tl Fawael f MOOTTS ,, that (I) (we) last 
i Be saw the deceased alive an. ys = gécurred PY aaa fram causes And an thé date stated abave. 
26s= . SIGNATURE 4) 22b. DATE SIGNED 
sQe5 aa (N ATNONG py Hoe SIME 3 
223s [AAS 5 e DIRECTOR PHYS. / 
Se ec, PHYSICIAN'S ; 22d, ADDRE 
>u4 Sse 
rg&s /| [ote CW Le Va ae alree Vas 
Sess = - 
2S 33 Bo. rn GREMATION, 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City oF oan) CORT (County) (Stote) 
gee REM if . 
zose nay 6 Reat Haven Cemete Hagerato aahingto 
Af 24, FUNERAL DIRECTOR Se, j ° ADDRESS 250. RECD BY REGISTRAR 7b. REGISTRARS SIGNATURE 
VR ee Bo) .: = 
20M | Rest Haven eral Chapel _Hageratown, (id, oatt JAN 58 flhauhe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


:) 


< 


letely filled in by the funeral 
within 72 haurs after de 


carban papers. Pages | an 


P 


and in any event, 


ician and cam) 


hcate be executed within 24 haurs after death. 
lease remave 


P 


-transit permit. Then 
, cremation, ar remova 


The law requires that the deathy 


Page 4 may be retained by the haspital ar attending physician. 
After this certificate has been signed by the attendini 


director, page 3 shauld be detached for use as the burial 


shauld be filed with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR: 


sasal> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01363" CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. CO > o. STATE b. COUNTY, 
Wo shington MARYLAND Nor yland ashington 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CY OR TOWN {if autside carparote limits, write RURAL and give neorest fawn) 
write RURAL ond give nearest tawn) a: 
Hagerstown 2 Weeks Hagerstown ow fr 
_,| _&. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) 4. STREET ADDRESS © SRODEE 
Washington County Hospital lll Stouffer Ave. ves [) nox] 
3 NAME o First Middle Lost 4. Dare Month Doy Year 
{Type or print) Blanche Aleatha Clark DEATH «= January 17, 9 67 
3. SX . COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—] [ 8 DATE OF BIRTH 9. AGE (In yeors | IFUNDER | YEAR 
: ig irthday) Min 
Female White wioowed [] pworcld [}} Decs 20,1885 Ys. 
10a. USUAL OCCUPATION [Give Kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12, CITIZEN OF WHAT 
during mast of working fife, even if retired) INDUSTRY i “ COUNTRY? 
ousewife Own Home Rural Leitersburg, Md. - S. Ae 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Albert C. Martin Minnie M. Poe 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address ; 
(Yes, no, arunknawn) |(If yes give war or dates af service, Hager stown Md « 
Oe None Mrs. Grace Grove, 1221 Ravenwood Heights, 
1B, CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c}.) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED 8Y: Z ONSET AND DEATH 


4» py 'MIMEDIATE CAUSE (0) 


AU ve DUE TO 

Conditions, if any, which gave (b) 

tise ta immediote couse (0), DUE TO 

stating the underlying couse 

Sites ~ 0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ene eae 
S wink “he 
3 yes} no [3 
& | 200, ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
‘& } OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) {County) {State} 
= Haur a.m. While Nat While factory, street, affice bid 

at wark ot work 


ane , 190-/, that (1) (we) last 
431 ar from causes ond on the dote stated above. 
22b. DATE SIGNED 


OM -19-67 


sow the deceased olive an Jane 17 19 67, and that death occurred 


To. SIGNATURE z 
ATTENDING ipaq’ MED. STAFF 
pYs,_Bsk_oirector [1 pays. 


é 
Zac. PHYSICIAN'S 72d, ADDRESS 
NAME(Type) Edson B. 145 S. Prospect 
Za. BURIAL CREMATION, | 23b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ot Town) (County) (State) 
Wal {Speci 
BYR ne) l= 20- 67 Rest Haven Cemeter Hagerstown, Md 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY EES ‘2Sb, REGISTRAR'S SIGNATURE 
John H. Bast Jr. 112 N. Main St. Boonsboro ,Md»|om YAN 23 l1967 ~2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


ee 
nie 


and in any event, within 72 hours after deat! 


lease remove carbon papers. Pages 1 and 


pI 


hysician and completely filled in by the fune 
al, 


State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-transit peri 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the 


TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


VR AIS (4) 
20M 1/65 


ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


iP, as OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: |. STATE b. COUNTY : 
WASHINGTON MaRvuaND 5 MARY LAND WASHINGTON 
b. CITY OR TOWN (If outside cory kpocete: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and {at OWN town: 
AL HAGERST 68 YRS, RURAL HAGERSTOWN VEN 

a. NAME OF HOSPITAL OR TTR (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
R.D.# 5 LEITERSBURG PIKE R.D.#. 5 LEITERSBURG PIKE ves KK nol] 
3. NAME OF 

DECEASED First Middle Last 4 DATE Month Day Year 

(Type or print) LAWRENCE ROMAN coss beaTH JANUARY 29 19 
5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (tn, years [FUNDER 1 YEAR|IFUNDER 26 HRS, 

si day) {Months | Days | Hours | Min. 
MALE WHITE wioweD [-] pivorceo [7] | JAN. 14,1898 yrs. | 
70s, USUAL OCCUPATION (elve Kind of work done 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, ofeeion country) | 12. CITIZEN OF WHAT 
working life, even If retires 
WASHINGTON Co., MARYLAND| “JTS a, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM S. COSS EMMA K, JUSTICE 

15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT HACGERSYGWN, MARYLAND = 


(Yes, No” unkown) | (If yes pive war or dates of service) 


217-42-7596 | MR. JACOB COSS R.D.#.5 LEITERSBURG PIKE 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
, é ONSET wip OFA 
Arifanaller 7, 


490] 

if DUE TO 
Conditions, If any, which th nh: i) op SS 
gave rise to Immediate ) Dees 


cause (a), stating the DUE TO 


underlying cause last. (o). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 
MS SITS’ PERFORMED? 
VM Lge | yes [] No [> 
20a. At WAS UNDERLY! . DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
OR CONTRIBUTING CAUSE OF DEATH 


(IF ENTHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm,| 20f. {City or town) (County) (State) 
Hour a.m. While Not While oO factory, street, office bidg., etc.) 


19 at work at work 
21. | certify that (I) (this hospital) attended/the deceased from. 194. / that (I) (we) last 
urred at/ O*°M, from the causes and on thé date stated above. 


saw the deceased alive on. 
22. DATE SIGNED 


; iat bron C. fret Bre uo, SIRO Waren 1 SAE | 1/30/1967 


MEDICAL CERTIFICATION 


a7 an) 22d. ADDRESS 
jee) JOHN. C. MORTON M.D. | "ego NORTHERN AVE, HAGERSTOWN, MD, ___ 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF ‘23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
BURYRE Snes) | 2/1/1967 LONGMEADOW CHURCH CEM, | WASHINGTON CO., MARYLAND 


24, FUNERAL DIRECTOR ADDRESS 


CHARLES M, ROUZER HAGERSTOWN, MARYLAND 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


pare FCB 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


20M 


VR AIS (4) ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS OECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO, 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 


ara les Cox of Wess . . 


~ 01365 CERTIFICATE OF DEATH 
= et ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutio idence before adm 
Sted Pee Lata ih aSTATE b. COUNTY 
73 Washington MARYLANO Maryland Washington 
a b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give pesren: town) 
oe write RURAL and give nearest town) W a) 

"3 | Hagerstown Md. 5 days illiamsport ed, 
Sa 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET AGORESS @. IS pare? 
a 
aE Washington County Hospital 117 N. Conococheague St. |vesl] no 
| ) 3. Rane a5 First Middie Last 4. BATE Month Oay Year 
‘S ‘jee Maas hank HATTIE MAB COTTRILL DEATH Jan. 22 1967 
Se 5. SEX 6. COLOR OR RACE | 7. MARRIEO [4 NEVER MARRIEO[]| & DATE OF BIRTH 9. AGE Bi bp TFUNOER 1 VEAR|IF UNDER 24 HRS, 
So 2 ist birthday) Months Hours ) Min. 
ee Female White WIOOWED [7} pivorcto[]| May 1 1911 B eaghs | Bays | BR Te 
= 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign any 12, CITIZEN OF WHAT 
Zu during most of working life, even if retired) Re COUNTRY? 
ats Up Ma. bon Co, Maryland pee 
os 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=e George W. Domer eo (unknown) 
Ee 
ja 
a5 
7c. 
SE 
ge 
so 


No eee See 19 07 1924) Mr. Charlee | Wi21iamsnort 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH Was causEo BY: Generalized intra-abdominal metastasis including Sis aaa 
17 / Mf WHMEDIATE CAUSE (2)__5 5 err |_Zemonths 
ry 
/ AX UE TO " 1 
Cenditions, If any, which w_Carcinoma breast 43 months 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. ©) 
‘PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OEATH BUT NOT RELATEO T0 THE TERMINAL DISEASE GONOITION GIVEN IN PART 1(a) (19. Was RUTESY 
of Diabetes mellitus yes [7] NO[W 


20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. White Not While factory, street, office bidg., etc.) 
p.m. 19 at work L] at work ry 


21. | certify that (I) @his-hospital) attended the deceased fromalan, 18 , etd todan22 _, 1957, that (I) (woh last 
° thd 


saw the deceased alive onw: zZ 1997 _. and that death occurred a from the causes and on the date stated above. 


208. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22b. OATE SIGNEO- 


22a, SIGNA 
ZAf ‘ . wo. PHYS “S[X)_ Dinecror [] paves. CI] Jan. 23, 1967 
220. een r aooREss 100 Professional Arts Building 


{© Wiliam T. Layman, M.D, 


director, page 3 should be detached for use as the burial-t 


should be filed with the State Dept. of Health prior to bi 


i : Hagerstown, Maryland < - 
23a. Bt Pau 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) re 
e 
Burra ™ lgan. 25-67 |Greenlawn Cemetery Williamsport Maryland 


24. FUNERAL OIRECTOR ADDRESS 


Albert L. Leaf Williamsport, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ouaaNl 27 S96} _fHora rug 


65 


(fate be executed within 24 hours after death. 
i 


Mins 


g 


+ TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


= 


ges/l and 2 


filled in by the-funeral 


ian and completely 
lease remove carbon papers. Pa; 


cremation, or removal, and in any event, within 7 


for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


a 
2 
2 
‘Ss 
2 
= 
a 
= 
= 
ry 
Se 
i) 
cul 
a 
o 
a 
2 
2 
a 
@ 
= 
3s 
i 
= 
= 
z 
= 
@ 
2 
aS 
s 
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ee 
Oo 


director, page 3 should be detached 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


after death. 


CERTIFICATE OF DEATH 0 c 
RD S283 


3 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY 


a. STATE b, COUNTY 4 
Washington MARYLAND Maryland ia shington 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate IImits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Hagerstown 2 days Sharpsburg Nd. Saf 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS ~[e TS RESIDENCE 
Washington County Hospital 126 E, Main Street yest] nof]_ 
3. ee on First Middle Last 4, DATE Month Day Year 
(ype or print) DARKL LINWOOD CRAMPTON seni 19 
5. SEX 6. COLOR OR RACE %. OATE OF BIRTH 9. ACE (In years |IF UNDER 1 YEAR IF UNOER 24 HRS, 
‘ 7, MARRIED [_] NEVER MARRIEDX | fast birthday) | wonthe|-Oase-| Hours [Min 
Male nite | wool] oworceo]| Sept. 7 1966 ie 8 | | 
10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working lite, even If retired) INOUSTRY COUNTRY? 
None Sar See Maryland U.S.A 
13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
Jerry Crampton Betty Houser 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No -------= 


16. SOCIAL SECURITY NO. 


17. INFORMANT 126 E, Maverest. 
none Mr. Jerry Crampton Sharpsburg Md 


PART |. DEATH WAS CAUSED BY: t ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one cause " for (a), (b), and (c).} S INTERVAL BETWEEN 
IMMEDIATE CAUSE (a) Mbt FEO 


LG IV 
f AV QUE TO 
Conditions, If any, which @) DP Gat yV 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


Fe PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a) 19. WAS AUTOPSY 
& exe Wi is PERFORMED? 
S Cathbrren y, ves[-] NO} 
iz | 208. ACCIDENT Was UNDERLYING [| 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part f or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
=i Hour a.m. While Not While factory, street, office bidg., etc.) 

8 

= p.m. 19 at work L} at work fea] 


21. I certify that (I) (this hospital) attended the deceased Soe rare ‘2, 1966, to tu 5,19 6, that () (we) last 
saw the degeasedyalive on___________19 ____., and that death occurred at____M, froft the causes and on the date stated above. 
238. aeNTGE he F a | 22b. OATE SIGNED 
a ae mo. PHYS Ne [aBintcror om Ol Yaw 2? /GE7 
226, Aes fz F ZA Lite AMA t2 we Lo 22d. ADDRESS 
bail | PHARPSBURG D mi 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burhiey sel) | Jan, 8 1967 Mt. View Cemetery | “harpsburg Maryland 


24, FUNERAL OIRECTOR AOORESS 


Albert L. Leaf Williamsport Md. 


25a. REC'D BY REGISTRAR | 25b. RECISTRAR’S SICNATURE 


DATE JAN it » 19 7 


The law requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


N1 26 CERTIFICATE OF DEATH 01354 
aes 
2 2 & f ) |i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
es Ml Yo. COUNT : 0. Hf ah OY 
5-3. 7 ashington MARYLAND land Wa: Bton 
235 B. CITY OR TOWN Ue outside corporote limits, © LENGTH OF STAY IN 1b © CY OR TOWN (If auiside corporate limits, write RURAL and give nearest tawn) 
=oyv wri om live nearest tor C a a 
Bes With tan spor 2 Days | Williamsport R #1 a ldle 
eget d. NAME OF ee OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS @ f RESIDENCE 
Bee 4/ Williamsport Sanitarium Dellinge# Road ves L] no CX 
Secs 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
-2 > \ECEAS 
43 DECEASED F 
gs- (ype or print) ALVEY CLINTON DELLINGER bum dany 14 1967 19 
Fes 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH ¥ AGE igen END LYE TF UNDER 24 His 
> : " irthaay lonths in. 
Pes Male White | wows oivorcd []} Nov 19 1875 Y ; 
se Z 100. USUAL COE On Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
akin > -latias "Retired Grimes Station Wash Co “°""Usa 
- 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ag William H. pees Mary Slifer 
c= 2 i WAS DECEASED oioevaees ant iz V6. SOCIAL SECURITY NO 17. INFORMANT Address R.F L 
BES | Megyeron tmoevae tee veto7 9_36-2582| Mrs Ruth S, Dellinger Williamsport 
ae 
= ae 18. CAUSE OF DEATH (Enter only one couse per line for (0), o ond (c).) INTERVAL BETWEEN 
= ae PART {. DEATH WAS CAUSED BY be (ONSET AND DEATH 
3 IMMEDIATE CAUSE (0! 
>So 7 
BES A 22 of DUE To 
cs 4 
ens Conditions, if ony, which gove () +43 
= _ 
= raha, 
#22 | eevee we 
sec last () 
5 past 
5 SE. | =| PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) i? Wins AUTOPSY 
£82 /\s — id a ? 
$= Ale yes [] NO byl 
2s = 
85 = = 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
S55 5 CFEC I ai till 
Bes S | (Ie EITHER, NOTIFY MEDICAL EXAMINER 
ee S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Storey 
Sar = 2 Hour ‘o.m, While Not While foctory, street, office bldg,, etc.) 
Sas p.m. 19 ot work L] ot work oO 
Bas 21. | certify that (I) (this ane attended the deceased from Nov, 1, _, 1966_, to Jan,_1h, _, 1967, that (I) (we) last 
ese saw the deceased alive an_dane 13, _19.67., and that death occurred ai11 A4M, from causes dnd an the date stated above. 
Bae 20. SIGNATURE 226. DATE SIGNED 
Ga 
wae ATTENDING MED. STAFF 
eos A. Pty” ek MD. PHYS. FE) prectorn CO pas CO] Jan. 16, 1967 
= 2 
ee Te. PHYSICIAN'S 20d, ADDRESS 
es | nAnE CP , W] Washington a 
wso = = = 
= 3 230. BURIAL, CREMATION, 23. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oon iver View Cemetery | Williamsport Wash Co Md 
am 24. FUNERAL DIRECTOR AZ IS vo ADDRESS 


< 
Bs 
a 
i= 


=> 
= 
gy 


aes 11/17/67 
‘ss Andrew K, Coff Wuneral Home Inc 


20. REC i by AN LO as sacs, 
DATE 196 


s 
= 
s 

3 
2 

2 

5 
a 
3 

=: 

E=) 
o 
= 

a 
s 
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Fs 
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eS 
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= 
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ite be executed within 24 hours after death. 
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by the fufierals, = 


Pages ¥ a 


|, cremation, or removal, and in any event, within 72 hours aftek death: 


} 


ysician and completely filled in 


please remove carbon papers. 


E 
S 
a. 
‘2 
a 
2 
Ss 


, page 3 should be detached for use as the bi 


should be filed with the State Dept. of Health prior to buria 


director, 


VR ALS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01365 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Resi isgion} 
. COUNTY 
- WASHINGTON +. a.state MARYLAND _ ». county ASHINCTON 
b. CITY OR TOWN (if outside worporate limits, €. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
WELtTA og 15 YRS. WILLIAMSPORT wy) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glva street address) || d. STREET AOORESS POT OMAC st 1 e. Rua erie 
231 E. POTOMAC ST. 231 E. ‘ ves(_] nol 
3. NAME OF First Middie 4. DATE Month Cay Year 
DECEASED OF 
ey WILBUR FREDERICK Dither |* oF 15 1967 
5, SEX 6. COLOR OR RACE /7, maRRIEO {_] NEVER MARRIED[~] | & OATE OF BIRTH 9 AGE ( 1 YEAR ||F UNDER 24 HRS, 
last birthday) Hours | Min. 
MALE WHITE WIDOWEO oivorceo {-] 3/19/1898 | ee P| ee : 
20a. USUAL OCCUPATION (Give kind of work d 10b. Kl BI f H 5 . CITIZEN OF WHAT 
during most of working I He, even if retired) . Tygl m0 BODY |  iwie a Fee GOUNTRY? 
MARYLAND U.S.A. 
ia MI WORKS 14, MOTHER'S MAIDEN NAME 
ap: wsve wil La: rTM FORCES? | 16. SOCIALSECURITY NO. INFORMANT Add 
(Yes, no, or unkewn) | (Ifyes pive war or dates of service) si oman ey Bey "WILLIAMSPORT 


098629 MR a 


24. FUNERAL ay TOR 
65 Lt Vi) Aone 


18. CAUSE DF DEATH [Enter only one cause pt oF (a), (b), and (c).] o— 
PART |. OEATH WAS CAUSEO BY: < fi fh ~ 
y} 4. , IMMEDIATE CAUSE (a)_A, U 7 : 
z / DUE To ee ap Je ‘ 
Conditions, if any, which CY (Ax) - 


gave rise to Immediate uy 
cause (a), stating the DUE TO 
underlying cause last. (0) 


S PART II. OTHER SIGNIFICANT CONDITIONS COI 
= 
2 
= 2Da. ACCIDENT WAS UNDERLYING 20b: DESCRIBE HOW INJURY OCCURRED. (Enter natura 
6 | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 factory, street, office bidg., etc.) 
= 
(we) last 
‘ate above. 
D, 
fs 


Za. a CREMATION, | 


" 


d. LOCATION (City, town or county) tate) 


7 18/67 | “ROSE ILL CEM. HAGERSTOWN MD. 


ADDRESS . 5a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


Pp tearn, Hdl _\we an 23 S987 _fCLorbeg Qneege 


2b. DATE THEREOF 


Ya | 


be executed within 24 hours after death 


The law requires that the death certi 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


35 


y the funeral 


and campletely filled in b 


y the attending p 


After this certificate has been signed b 


TO FUNERAL DIRECTOR. 


W) 


‘/ | 01369 


remave car 


Pages | and 2 


J bon papers. 
, and in any event, within 72 hours after death 


The 


|, crematian, or removal 


transit permit. 


directar, page 3 shauld be detached far use as the bu 


shauld be filed with the State Dept. of Health priar to burial 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01366 
1 pa Call YF, HN RESIDENCE (Where deceased lived, if institution: Residence before admission) / 
0. 3 0. b. COUNTY 
Washing ton MARYLAND Marylana ie) nstony 


b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn) 9/f 


Hagerstown Maryland 27 yrs. Hagerstown Maryland. «/“ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS. @. Bute DENCE 
Washington County Hospital 435 N. Jonathan Street | sO wi 


3. NAME OF First Middle Lost 


ara Christian Dixon 
9. AGE fn yeors IF UNDER 24 HRS. 


4. DATE Month Doy Year 
OF 


DEATH Jan 9 ESO) 


Type or print) Bernice 
S. SEX 6 COLOR OR RACE 7, MARRIED oO NEVER MARRIED le! 8. DATE OF BIRTH In 
‘4 irthday) | Months | Doys | Hours | Min. 
Female [Colored {| woown Gr dvoreo | March 16 1910 5 Ys. 
100. Un eee ae of noe done 1b. HL ne BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. arn WHAT 
fing most of working life, even if retire INDUSTRY A . 
mestLc rivave famil Franklin County Va. | {Se" 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charley Taylor Rosa Holand 


i? WAS eat my US. ARMED. ey f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@S, NO, OF UNKNOWN, 's give wor or dotes of service) 
vate) bill 220-52-1831| Hazel Preston 443 Park Place. 


18, CAUSE OF DEATH {Enter only one couse per line for {0}, {b), ond {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: INSEL AND DEATH 


y 4 \MMMEDIATE CAUSE {0} 
Zo Vy, Oo DUE TO 
Conditions, if ony, which gove ) Meningicoccus? 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
ot. Vie @ 
PART $1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Di aM 
ves [No 


200. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED 208, PLACE OF INJURY (Home, form, | 201. (City or town) (County) (rote) 
Hour o.m. While Not While foctory, street, office bldg., ete.) 
p.m. 19 at work L) ot work 


21. I certify that (I) (this haspitql) oe the deceased fram. Wat WOT, ta_LZ9/67, 19__, that (1) (we) last 


19___, and that death accurred at_3 PM, fram causes and an the date stated abave. 


ATTENDING MED. STAFF Gea 
mo. pHYs. 1 _irecron CI pays. O 
ud. ORS 580 Northern Avenue 


Dic. PHYSICIAN'S 
NAME (Type) 


73d. LOCATION (City or Town) (County) 


Bo. ANOVA mao 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY {Stote) 
Spasit 6 
Buriat” [1-12-1967 Rose Hill Cemete Hagerstown.Md. 
24. FUNERAL DIRECTOR ADDRESS. So. RECD BY REGISTRAR Dp. REG TRAR'S SIGNATURE 


oe JAN 12 1967 


R lettin aA Nowgenafiutn, 20, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\ my 
a 01370 CERTIFICATE OF DEATH 01367 
E28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oo 0. COUNTY 0, STATE b. COUNTY 
5-35 Washington MARYLAND Maryland Washington 
23s B. CITY OR TOWN (If outside carporote limits, © LENGTH OF STAY IN Ib | «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Su write RURAL ond give neorest town) 
@&s gi 
eas Hagerstown 2 days 
on Z_NAME OF HOSPITAL OR INSTITUTION (IF notin hospital, give sveet address) @. STREET ADDRESS 
& 
28e Washington Co. Hospital 
Sale = 3. NAME OF First Middle Last 4. DATE Month Doy Year 
oe ue DECEASED _ OF 
Sse (Type or print) Dais; E. Enb. DEATH Janu: 
ess 5. SEX 6. COLOR OR RACE | 7. MARRIED JARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
E23 sever oO by nttsoy) 
ie = Female | White WIDOWED oworced []|April 17, 1909 Ys. 
Zo 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS 0] 11. BIRTHPLACE (County & Stote, or foreign country) 
Pes deri yor Weare Coon aan noisy Funds hing eg i 
S85 Leric: Home Economy 8. Washington Co., Md. 
gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ze 
oe John 5S. Bowers Sadie M. Young 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, orunknown) |(If yes give wor or dotes of servica)} 
O9=H6: iss Lindette Minnich Hag own, Md 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IA IMMEDIATE CAUSE (0) 

fa xX DUE TO 

Conditions, if ony, which gove ()__ Carcinoma of the breast 

rise to immediote couse (0), DUE 10 

stoting the underlying couse 


INTERVAL BETWEEN 
ONSET AND DEATH 


Metastatic ca 


igned by the attendin 
-transit permit. 


director, page 3 should be detached for use as the burial 


& 
= 
=] 
Ey 
73 
2 
=s 
I 
= 
a 
2 
x 
=a 
2 
= 
wa 
2 
és 
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| 
we 
a 
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Ee 
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a=] 
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= 
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~~ 
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o 
2 
2 
® 
2 
3 
= 
@ 
D 
S 
a 


lost. (0) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ier 
zs ves] No i 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. Wie Tm Not While foctory, street, office bldg., etc.) 
otwork L] otwork CL] 


a orig that (I) co at oe the deceased fram_len. 47, _, 19_62, to_jaq, 48, 19_¢7 that (I) (we) last 
Ane de Fy 8 a and that mare geet f accurred at 5:25PM, fram causes and an the date stated abave. 


2b. DATE SIGNED 
dane 19, 1967 


After this certificate has been si 
MEDICAL CERTIFICATION 


should be fled with the State Dept. of Health priar ta burial, cremation, or remava 
8 


le 


wi 
230. BURIAL, CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) __(Stote) 
REMOVAL (Speci 
Burda 1/196 Waynesboro, Franklin nna 
24, FUNERAL pReclowy ig Bo. RECD BY REGITRAR 2b. REGISTRAR'S SIGNATUR 
oe SAN 4 3 1967 j arti, \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


3s 
=> 
ea 
Sc 


that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requir 


neral 
and 2 
dea 

4 


2 
@ 
= 
> 
aA 
= 
3 
= 
= 
2 
et 
a 
= 
5 
cs] 
3 
= 
5 
= 
=) 
‘oe 
S 


a: 
< 
3 
4 
5 
& 
@ 
$ 
S$ 
& 
2 
2 
3 
8 
2 
a. 


FUNERAL DIRECTOR: After this certificate has been signed by the attend 


ae 


pers. Pages 1 
hin 72 haurs after 


directar, page 3 shauld be detached for use as the burial-transit perry 


gval, and in any event, wit! 


should be fied with the State Dept. of Health priar ta burial, crematian, ak 


thee 


‘SS 
S 


| 
: 


MARYLAND STATE DEPARTMENT OF HEALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01372 CERTIFICATE OF DEATH 01368 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
oygUN 0. STATE b COUNTY | 
ington MARYLAND Maryland Washington 
b. CITY OR TOWN Ets outside corparate limits, LENGTH OF STAY IN Ib «. CTY OR TOWN (If cutside corparate limits, write RURAL and give nearest town) 
write RURAL ond give nearest town) / fi 
Keedysville 35 Yree Keedysville Ma / 
4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) STREET ADDRESS © BRODER 
52 Ne Main St. 52 Ne Mein St. ves L] no 1) 
3. NAME OF Fist Middle lost 4. DATE Month Doy Year 
ECEASED A OF 
Type or print) Teressa Fisher DEATH Januar 
5. SEK 6 COLOR OR var 7. MARRIED [—] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE fin. yeors s 
lost birthdoy) Kin. 
Female White widowed fg] ovorcto []] Jen 15 1868 


yis. 


6 
12. CTHZEN OF WHAT 


100. USUAL OCCUPATION se kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
during mast af warkjn ie even if retired) INDUSTRY. ¥ COUNTRY ? 
ousewl m Home Keedysville, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Miller Jane Ullun 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT i 
(Yes, no, ar unknown) {If yes give wor ar dotes af service} Kéetiyeville, Md 
ws 14-54 -24e! Mrs. Cleo Flook, 52 N. Main St. 
1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond nd (a) INTERVAL BETWEEN 
is |. DEATH WAS CAUSED BY: iC ONSET AND Dt 
du} IMMEDIATE CAUSE (0) 
GAO} DUE T0 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE T0 
stating the underlying couse 
vB @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ne rae 
S Se ka es 
5 G ARTEL1O se E P PwlLit ves E]_ 40 (2 
= | 200. ACCIDENT WAS UNDERLYING CI 0b. oe HOW I any OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
“2 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY {Hame, farm, 20f. (City or tawn) (County) (State) 
= Hour a.m. While Not While foctory, street, office bldg,, etc.) 
ot work ot work 
21. certify thot {I) (this-hospi art the deceased from Mav 1964, to AM tl, 194/ thot (1) (awa) lost 
sow the deceased olive an__> 19-6 2, ond thot death occurred ge M, from couses ond on the dote stated above. 
220. SIGNATURE 4 22b._ DATE SIGNED 
3 4 ATTENDING ED. STAFF ‘ 
HAL MYA’ MD. _ PHYS. oirector CO prys CO 13, 1467 
Zc. PRYSICHAN'S fe A MARILL NA ») 22d. ADDRESS 
’ A) VY. 
NAME (Type) SBURG AKRD. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
R Paes 
EAQNALI Seat) l- 14- 67 Fairview Cemeter: Keedysville, id 
24. FUNERAL DIRECTOR ADDRESS. 2S. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ie 0 CERTIFICATE OF DEATH 01369 
¢ we8 k 
3 SES |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before odmission) 
ae) 0. COUNTY a. STATE ob COUNTY 
B 275 Vea chinegton MARYLAND Maryland ashington 
S 235 B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a ou write RURAL ond give neorest town} w 
3 573 Hagerstown D.O.A, Hagerstown 
£ st . NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS @ BR ESDENE 
to ~~ T Qo 4 
S Bee q Washington County Hospital 6 Dunn Irvin Drive ves C] noi] 
= > = a NEO First Middle lost 4, DATE Month Doy Year 
> 4 7 T, 3 fal 

i Faede Preetee ore) SADIE MARK FLEISHER oy Jany 5 1967 . 
£& e5s S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IFUNDERT YEAR [IF UNDER 24 HRS. 
2 §ss O lost birthdoy) Doys Min. 
2 ae Fenale| White wipoweD [] Divorced [| 2 294 Vee vis ee | ‘ 
= i 
2 ae = ie USUAL cera ce apr done 10b. ti) Gr BSE OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) Jy, | 12. sre) OF WHAT 

ae. rin sarki 7 if retis fs 4 INTRY ? 
¥ ge womdouseviie WE ome Philedelphia Phila Col yay’ 
‘ as B. ee re um 4 ae oe a4 ead 

J= 3 Lenda) iar. a S 

=. i ye ee NUS. ARMED FORCES? |] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= ‘es, no, arunknawn) {If yes give war ar dates af service " my 

ee to 2 R20-09-7/00" [ex Fleisher 6 Dunn Irvin Drive 

Se 1B. caus peer ees aly ne couse per line for {0}, (b), ond (c).) Ae, Bers tom VQ INTERVAL BETWEEN 

= A H WAS CAUSED BY: 4 

es a IMMEDIATE CAUSE (0) Candese avvrvet Gen Cable) 


' DUE TO 


ner which gove (b) He fete le le Ke CCore nyd Jt ah Des fase 


tise ta immediate couse (0), 


After this certificate has been signed by the attendin 


5 
= 
o 
3 
ua 
© 
= 
ay 
_—— 
Pe) 
$335 
egege 
rasa 2 DUE T 
cacao stoting the underlying cause NETO 
25 325 ah @ 
e2 gts | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Eo etete a a PERFORMED? 
25 2°35 S ves JX] no [J 
35 252 = 200. ACCIDENT WAS UNDERLYING C] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port Il af item 18, 
= jury 

seers & | OR CONTRIBUTING (I CAUSE OF DEATH 
BesRs © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze uss S [20c. TIME OF INJURY Month, Doy, Yeor Td. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
AS 2 2S 2 Hour o.m. a ya, im) Rai) g foctary, street, office bldg., etc.) 

= oe p.m. of wo! ot wor 
=> oS ” ry 
a5 see 21. I certify that (I) (this haspital) attended the deceased fram. e-Z_ 19935 toss f= SF", 19.6.7, thot (I) (we) last 
Heese saw the deceased alive on {18 _\9 é , ond that deoth accurred at @ P.M, fram causes ond an the date stated abave. 
esPes i 
aisst To. SIGNATURE “ 2b. DATE SIGNED 

2 = ATTENDING MED. STAFF 
Sskls har SH, Ahan Co bo no Dor OO fs GO] re 7-67 
aeo8= % NSCS Joh He Hornbaker, MeDe Ze. wooRESS 154 West Washington Steg 
Sys oe NNEC Hz __Hagerstown, Mle _ 
a irri 5 = 
$ Ps Sze Zo BEI eae 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) {County} ——_(Stote) 

m2 r ff lesa , } " 
efo=* |Buriuin 1/8/87 Bi'Ned Abraham Cemetery| Hazerstown Vash C i 
ye 24. FUNERAL DIRECTOR fazereatown ) d, ADDRESS 250, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SGNATBRE 
VR AIS (4) Pe ti Z - f 9 9 YC 
25M 1/87 Andrew K. Coffman runeral Home Inc oad AN 196 a 
es 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 
ror state . | 01378 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01370 
HEALTH.DEPT. 7. ptace oF ogatH 7, USUAL RESIDENCE (Where deceased lived, # institution. Residence before admission) 
. i 0. COUNTY a. STATE b. COUNTY 
ee £ KE € Washington MARYLAND Maryland Frederick 
nein B. CITY OR TOWN (If aviside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corporote limits, write RURAL and give neorest tawn) 
z ‘S = ‘=z ihe RURAL ae give nearest town) a. ck My ill : 
= 5 agerstowm ersville ra 
> > Oe = BES « . e 
oS Fy z ao 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) a. STREET ADDRESS © RSDENCE 
R-E& ax . i 2 
~82 28 Washington County Hospital Ride 2. yes [] No 
See Sn 3 NAME OF First Middle lost 4 DATE Month Doy Year 
sos i ASE ‘ 
car 2 Ze (Type ar print) Nicholas Scott Flook biatH = Manuary 2 
SS¢ ££ 5. SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 
€°s £5 lost birthday) 
eee = Male Waite wioowed [] owortt? Cifove 1,1963 3 ys 
ake 28 Too, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar Fareign cauntry) 12. CITIZEN OF WHAT 
£25 S68 during most af working lite, even if retired) ar i; cee? "4 
yet a= None one agerstown, Mds o Se As 
2s 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
gs 
> 2e Leon F. Flook Martha Ludy 
eee oOo TS. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
rps eer (Yes, ¥ arunknawn) |(If yes give war ar dates af service! 
22s Es No. None Mr. Leon Fe Flook, Myeraville Rfd. 2, Md 
ses ae 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond («).) INTERVAL BETWEEN 
geo 2” PART |. DEATH WAS CAUSED 8Y: ’ INSET AND DEATH 
a a 9/7, ¥ — WMEDIATE USE (o) Fracture Cervical 
Bes. ew DUE TO 
sf2 e2 ¢ any, whi 
#3 J Si onditions, if any, which gave (b) 
So eNS Be tise 10 immediate couse (a), 
ote : DUE TO 
era of stoting the underlying couse 
273 8. Cy as ) 
SEs 8 ‘S > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
2 os = a = yes [_] NO 
es 3% = 20a, OTTRRALCAISE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part ll af item 18.) 
es 3 ase & | CAUSE OF DEATH Strutk by on coming car when crossing street in front of home. 
Z2u5ee S [20c. TIME, OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 7] 200. PLACE OF INIURY (Home, form, [20 (City or town) (County) (State) 
SE<-s508 | Hour a.m. While Not While 2 factory, street, office bldg., etc.) 
Zoeaees = wm 2-25-1967] atwok C1 arwork fe) treet va > Frederick Ma 
x2SSFu// 5 7 5 v ‘ 2 ‘ om 
Sse eee 21. I certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection fc], Inquiry [_], and in my opinion 
r os 35 s deoth resulted from: — Noturot couses (J, Accident (Gq, Suicide (J, Homicide [1], Undetermined monner (_] 
CE oe Sed 
3 se 8 y Dp CHIEF MEDICAL EXAMINER {_] 
Sgr soe Pre: -2ty/ mo, ASSISTANT MEDICAL EXAMINER [_) SEIDEL SIEVE 
Eesszs reruns DEPUTY MEDICAL EXAMINER 6] 1-27-67 
B2Seza 7 NAME (Type) J) wD . Address (Streel, city, town, or county) Hapersto Md 
9S 2 2 E@ 3” Pao. BURIAL CREMATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Statey 
2 cen x= ee ea F; 
ure l- 28- 6 Cedar Jew Mem. Park Hacerstown 


VR AISME (: 
6M 1/66 


d 
24, FUNERAL DIRECTOR ADDRESS ‘25a. RECD BY REGISTRAR Bb. BESHPRARS SIGNATU; 
A ‘iy Ytge, 


John H. Bast, Ir. 112 N. Mein St. Boonsboro, ia [omeA" 2% {967 Z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 


MARTLAND STATE DEPARIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01374 CERTIFICATE OF DEATH 01371 


Samuel Poéfenberger Laura Nave 


15. WAS DECEASED EVER INU.S, ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


© 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


16. SDCIALSECURITY ND. | 17. INFORMANT WilliamspOee RFD #1 
219 07 2944! Mr. John A. “orsythe 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).? 


PART |. DEATH WAS CAUSED B' 
, IMMEDIATE CAUSE. (a Coronary Artery Occlusionwith 


6! M, hh] OURO 


INTERVAL BETWEEN | 
ONSET AND DEATH 
s 


#£ Be 
3 S25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s2 a COUNTY a, STATE b. COUNTY 

5 273 Washington MARYLAND Maryland ia Shineton_ 
= TEs b. CITY OR TOWN (if outside co rare limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN ([f outside corporate limits, write RURAL and give neares mn) 
e BE = write RURAL and give nearest town i en 
g s°3 Hagerstown 1 week Williamsport RFD #1 tf 0) 
ae £ mal Le d. NAME DF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. 1 eres 
ati Bae oe 4 
aes q Washington County Hospital Downsville Pike ves] nofyl 
= Sst 3. NAME DF First Middle Last 4. DATE Month D Year 
See aeie al 
= Sse (Type or print) Annie Dewey “orsy the DEATH Jans. - 1: 1967 
EB ses 5. SEX 6. COLOR OR RACE /7. MaRRtED [X] NEVER MARRIED[~]| 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
B wea W last birtl he Months | Days | Hours | Min. 
S Eee Female hite wipoweD [7] pvorceo[]| Sept. 30 18998 68 
See ae 10a, USUAL OCCUPATION (Give kind of work done| 10b. inp OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign oD) 12. CITIZEN OF WHAT 
3 s 25 during mgst of working life, even q retired) CDUNTRY? 

3 A 
2 gos Ret d Waitres Restanpeni Williamsport Md, U.S.A 
BB ec 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ss 

Fs 

= 5 

aS 

~s 

Be 

a 

nS oO 


Conditions, If any, which @ Gangrene left lower extremity 3 days 
gave rise to immediate 
cause (a), stating the OUE TD 7 2 
underlying cause last. «Hypertensive arteriosclerotic cardiovascular disease 27 
/ & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CDNDITIONGIVEN INPART i(a) | 19. WAS quot 
iS ee ? 
é Diabetes Mellitus ves KX 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | DR CONTRIBUTING [ CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bldg., etc.) 
rl While —) Not While 
= p.m. 19 at work oO at work 


21. | certify that (1) (this hospital) attended the deceased fromlanuary O09 19 67, to January 1619 67, that () (we) last 


saw the deceased alive ee =" ale that death occurred at_11:@.SrofMthe causes and on the date stated above. 
22a. SIGN | 22b. DATE SIGNED 
haz (poche: wo AAEM Cy Miter SAE Cl on y1aye7 


22c. NAME (lye) EC ADDRESS 
Archie Robert Cohen, M.D. Clear Spring, Md. 21722 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burtare” | gan. 19-67| Riverview Cemetery | Williamsport, Maryland_ 


_} 24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Albert L. Leaf Williamsport Md. oare JAN 20 1967 pChonles Nocigen 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


VR AIS (4) ( 
20m 1/65 


Ci. ee Pe - ‘| ~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» Within 72 hours after death, 


temove carbon papers. Pages 1 and 2 


ian and completely filled in by the funeral 


IC 


13. FATHER’S NAME 


Then 


14. MOTHER'S MAIDEN NAME 


e 

01375 CERTIFICATE OF DEATH 01372 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 

A Oe ate a, STATE b. COUNTY 

fn CA MARYLANO Arg [aude Li ashe vs es 

b. CITY OR 10 N (if outside serperare: limits, c. LENCTH OF STAY IN 1b || c. CITY OR HN (If outside corporate limits, write RURAL and give nearest town) 

write RURAL and give nearest town! Lek 
Ei ae ee everett —_ 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET/ADDRESS ] e PER ee 
wilh o Dee Samtare lem LOVE Cern ave yes[_]_no[e4~ 
5 Hees een First Middle Last 4. pre, Month Oay Year 

(Type or print) z&. N.M.N. Poster DEATH Len! ae 19¢ 

5. SEX 6. COLOR OR RACE | 7, MaRRIED [_] NEVER MARRIEO[] | 8 OATE OF BIRTH 9. ih Gate  IFUNOER 1 YEAR [FUNDER 26 HRS, 
iy 7 ay) Months | 0: Hours | Min. 
male white | wows P{ —_ oworceo une 19, P69 eatlien | ays r i 
10a, USUAL OCCUPATION ate kind of workdone| 10b. ring ile edges? OR s° Bae. (County & State, er wh tountry) | 12, CITIZEN OF WHAT 
during most of working life, even if wees OUNTRY? 
HEAD METER DEPT Able. "UihiTY | Smee ! Goce Mer ake Yee pe as: A 


Edynund. Poster | athe Nor bur 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ages) 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


cremation, or remov, gengp any event, 


transit permit. 


“D> 


al or attending physician. 


d with the State Dept. of Health prior to burial, 


=e 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


should be file 


No wnnnenena-. | 214=10-5176 | MRS. LAVINIA JAMES 1040 PENNA. AVE. 
18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (C).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: are y Zul 
IMMEDIATE CAUSE (a) Pneumonitis 42 hours - 
DUE TO 
aR cae w_Arteriosclerotic Heart Disease Sever: 
gave rise to Immediate 
cause (a), stating the ( DUETO 
underlying cause last. ©) Ji Je 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a) 119. Was AUTOPSY 
= an 
é Yes [] No Ry 
= | 20a ACCIDENT WaS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [ CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from_j-=19— _, 1967, to_1-2he _, 19.47, that (1) (we) last 
saw the deceased alive nade and that death occurred at/30/M, from the causes and on the date stated above. 
22a. Ts eee | 22. DATE SIGNED 
ATTENDING MEO. STAFF 
PHYS. pirector [_] PHYS. 1/25/1967 
2c. ragen oe S 22d. AOORESS 
esDWARD W. DITTO, JR. M.D. 215 W. WASH.STREET HAGERSTOWN, __ MD. 
BURIAL, ees 23d. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) 
‘pute 1/28/1967 _| LUTHERAN CEMETERY SMITHSBURG, MARYLAND 
24. FUNERAL DIRECTOR AQORESS 


25a. REC'D BY he REGISTRAR’S SICNATURE 


oe FEB 1 1967 (lend 


CHARLES M. ROUZER HAGERSTOWN, MARYLAND 


z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01376. CERTIFICATE OF DEATH 01373 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissign) 
a. COUNTY Was hy, 7, Ae, Fy mae a. STATE A AS A b. COUNTY RAWWIK. less Wy 


— 


es 1 \and?* 


4 
§ q 
5 
“=. 
— 
BG 
£35 B.C OR TOWN fi outside copa Tins oe CAENGTH OF STAY IN TB || « CITY QR-EDWN (IF outside corporote limits, w7jte PURAL ond giyf ngbrest tawn) 2 
=6o ile BURA SAd-give rg 
ees ELSE, OCU CRS i RECn CHS Cy fe) a scl 
eee Z>NAME OF HOSPITAL OR INGTITYFION (IF not jetigypital, give stra ar [226 "ADORE 1S RESIDENCE 
eee Grlock [Yen Cone, ” thts St 
2es — Al Yes (Wo Set NO 
Eee 
= 3” NAME OF z First whe last = Do Boi 
S55 ae ela oe 
DECEASED 
Sse Pipe bot Le Mitt Ee le D> Te A 2G F 
Zos 6. COLOPFOR RAGE | 7. a aa NEVER es 8 DAE OF BIRTH 9. AGE In 9 gst: TONER HS 
irthea' jonths iS 

se ING fe Fie | wioowen [ _ oworceo / 7 IS TZ. SE a ie aad a 
se = JAL O(LUPATION { gy kind af Worl Kdane Zi rary OR YIPLACE (Cou Nee or foreign cauntr 12. CITIZEN OF WHAT 
582 oy RE 


ay fm; sg eae egy : 
PSAP Ce 4) Af fy 
13. BATHER'S NAME 14. MOTHBR'S MAIDEN NAME 


“rene ‘ / nom LN ZATGZ Are WpAn/ 
18. SOCIAL SECURITY NO. INFORMANT = (/ (/nadtess yy, 
— Land ~ peencdstte f 


18. CAUSE OF DEATH (Enter anly one cause per line for4q), (b), and (c).) ime an 
PART |. DEATH WAS CAUSED BY: HA 7 on f 
IMMEDIATE CAUSE (0) Ae aa 6 Uatn~ — {Vi 
ay) ‘A0, / DUE TO : 
Conditions, if any, which gave (b) GQam at ( bn ere oc oe ote 
tise to immediote couse (0), DUET 
stoting the underlying cause o 
fost. SS 


Wea ois 


E 
3 
ES 
Fd 
2 
2 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


PART Il. OTHER SIGNIFICANT, CONDITION! tie TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
S PERFORMED? 
% & fea CM Ctr en - Sere Lom ee ee ves] so (K 
= | 20n. ACCIDENT WAS UNDERLYING CO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll af item 18.) 
| OR CONTRIBUTING C0 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote} 
Doy, 
= Haur °o.m. While Not While factory, street, affice bldg., etc.) 
p.m, 9 otwork CL] otwark CL) 
21. | certify that (I} (HHs-hespital) attended the deceosed from_4/ 74 / 19.66 , to 7°, 19.7 that (I) (we) lost 
sow the deceosed olive oe oe <5 , ond thot deoth occurred ot 47/6 JM, from ‘causes ond on the date stated abave. 


TQNATUR oe, 5 be 72h. DATESIGNED 
[Jere Sh. MD. _ PHYS. IRL_sveecron PHYS. MN (@ | {ez 


Xe ie \DDRES: 
want ttype) J, [Co bert Hes. D.@ J iz ope Gi a e. 
if 23b. DATE THEREOF z IE OP CEMETERY RY OGBTION is or iy, ) 
‘ltZ Le CAL. i aatre (6. 
~ 4 4 Sees, 9 


77), NODRESS ots. BY REGISTRAR 
A - og aul DATE JAN 17 


shauld be filed with the State Dept. af Health prior ta burial, crematian, or re 


director, page 3 shauld be detached far use as the b 


s£ 
S 
2 
S 
2 
5 
® 
= 
> 
z 
2 
3 
2 
= 
< 
e 
S 
3 
3 
S 
= 
2 
i 
= 
be} 
Fs 
> 
= 
4 
a 
° 
S 
oS 
re] 
= 
a 
= 
= 
oc 
& 
= 
= 
= 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR 
251 


Z> 
ga 
8 


y 


ane MARYLAND STATE DEPARTMENT OF HEALTH : : 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
m= Fs 01377 CERTIFICATE OF DEATH 01374 

Fs = ne F 
3 = z 3 ! pad oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
3 3 0. COUN 0. STATE b, COUNTY J 
=» 2-5 ashing ton MARYLAND Wryland Washington 
= 22s b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 

S gi ) 
a gees _Jwrite RURAL ond give nearest town) >: 
2 B73 Hag town Md Hagers tow: xf 
= et d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) @, STREET ADDRESS © REDENE 
= ~ 4 . . 7 
Se Se GO 657 Pennsylvania Ave 657 Pennsylvania Ave vs [J 0 Bg 
= > s = 3, Nee OF First Middle Lost 4, BATE Manth Doy Year 

Aa 4 s 
3 BES (Type or print) John Francis Hall DEATH Jan 27967 
2 Eee 5. SEX 6, COLOR OR RACE | 7, MARRIED [7K NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE hn ae TFUNDER T YEAR [IF eae 26 
3 s last birthday) in. 
2 a = = Male Colored wioowed [7] porceD []} Oct 24 1916 ys. 
g@ 5£e Oo, USUAL OCCUPATION [Give Knd of war dane TO KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) ¥2, TVZEN OF WRT 

25 luring mqst af working lite, even if retired) NDU' s ‘QUNTRY ? 

S32 Laborer cditvete Works |Williamsport Md ‘ 
Te 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s Q 
225 John T. Hall Alice Tyler 

£ §.°2 ie Npied Fae ARMED FORCES? 17. INFORMANT Address 
i=] ct: 5, or unknown, yes give wor of dotes ot service] 
a BES Yes Worle War 2 John T. Hall 657 Pennsylvania Ave 
= ot 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
= ea PART 1. DEATH WAS CAUSED BY: A f ee 7 SNSET, AND DEATH 
Ee PRG |, ) . IMMEDIATE CAUSE (a) ACute coronary insufficien minutes 
ce ope ae ‘ / DUE 10 
Se Conditions, if any, which gove (b) 
= tise to immediate cause (a), 


DUE TO 


a stating the underlying couse 

z ot EXO 

2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 

= y CNS lues; alcoholism, chronic. ves [No CY 


200, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 1B.) 


20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20t. {City or tawn) (County) (State) 
While Not While foctory, street, affice bldg,, etc.) 
atwork L) arwork_C) 


deceased fram_Jan.e LO, 1967 , tadan. 27 _, 196%, that (|) (wo} last 
194°2_, and that death accurred at_1221, fram causes and an the date stated abave. 


“biG wort sir 7b. DATE SIGNED 
PHYS. (A) oirecror 1) pis, CO] Jan. 28, 1967 


aah betes BIS eT bk Building 


MEDICAL CERTIFICATION 


3 shauld be detached far use as the burial 
d with the State Dept. af Health prior to burial 


MD. 


a 


fi 


‘7c. PRYSICIAN'S 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been sig 


ED NAME (ype) William T. Layman, M.D. agerstown, Marylan 
a 230. BURIAL, CREMATION, ‘23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
So National Cemeter Gettysburg, Pa 
24, FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
ee ' on JAN 31 962 fCorkag Jey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OT STs 


CERTIFICATE OF DEATH 


sy 


mNe . 
ZE Sey |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
27TH § @ county rm a. STATE b. COUNTY y 
me ole WASHINGTON een MARYLAND WASHINGTON 
= 3%. — b. CITY OR TOWN (If outside ells orate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee we AURAL age nearest town) , 
="3 v. 2 DAYS HAGERSTOWN 
3 ga yy, d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS a Pees 
2a' fi 
= #2 //7| WASHINGTON COUNTY HOSPITAL 1314 HAMILTON BLVD. ves] no[} 
3s se 3. NAME OF First Middle Last 4. DATE Month Day Year 
of = DECEASED DF 
2s¢ (Type or print) LOTTIE MAE HALL DeatH JANUARY 2? 19_ 67 
Bes 5. SEX 6. COLOR OR RACE | 7, MarRiED [_] NEVER MARRIED[]| & DATE OF BIRTH 3. AGE in years renee Te a 
Ha FEMALE | WHITE wiowen } vwvorceof-]| NOV. 23, 1885 | 81 ye. (mms| om | Me | Mm 
“Ss 10a. USUAL OCCUPATION (Give kind of work dot 10b, KIND OF BUSINESS OR 1. BIRTHPLAC! inty & State, or forel| 12. CITIZEN OF WI 
Ses | aur in waar rag, even If retired) Si ar ee or forelon country) | 12. COUNTRY 
B85 ME TALBOT CO., MARYLAND U.S.A. 
aoe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€3 LEWIS WHITEHOUSE MARY WILSON 
a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT 
Ss Sie mer) [Geese NONE MR. RO TG, HALL 131 4 LUTON BLVD 
BER: HAMI ° 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ay ¢ 4 4 . j pe AP ae sea 
IMMEDIATE CAUSE oe feurtitured Aortic A Hey bys 
4S) DUE TO F ] ef gyn 
Conditions, If any, which A i, Om iKe A or tc = a 7 
gave rise to Immediate 6), Anivr ns “he 


cause (a), stating the DUE TO He imi c 
underlying cause last, (ce). A rt2ré to aC leresi is — 4 aneye l scl sine 


5 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1a) |19. Hees ia 
/ 
/ é YES ri NO 
= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 
| OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r= Hour a.m. While ctet While factory, street, office bidg., etc.) 
Ss at work[_] at work 


21. | certify that (I) (this hospital) attended the deceased from. ,19S7, to pen. 7, 1967, that (0 (we) last 
saw the deceased alive mee) _19h 7, and that death occurred at__M, from the causes and on the date stated above. 


h the State Dept. of Health prior to burial, cremation, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 
director, page 3 should be detached for use as the burial-transit perm’ 


= 2b, DATE SIGNED 

: coun SEP) Boron 2 SAE ol 1/9/1967 

z 22d. ADDRESS 

S i. | M.D. | 214 N, POTOMAC ST. HAGERSTOWN, MD. 

3 23a. PeoRteRAL ecttn 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

2 BORER Sreci | 1/10/1967 | ARLINGTON CEMETERY | DREXEL HILL, PENNSYLVANIA 
24. FUNERAL DIRECTOR ‘RODRESS 25a. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 

ve as CHARLES M, ROUZER HAGERSTOWN, MARYLAND me NAN 12 ‘de? Wises e 


i 


o 

I 
op ak 

pe 


r MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


379 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 013756 


@....:: 


HEALTH DE! 1 PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b. COUNTY £ 
ee aes WASHINGTON MARYLAND MARYLAND WASHINGTON 
a Se b. CITY OR TOWN (if outside Eapprate limits, ©. LENGTH OF STAY IN 1D |' c, CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
&2 2 write RURAL and on, nearest town) bua. 
Si eas HAGERSTOWN HAGERSTOWN 7A 
Eo 82 B ¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ¢. 1S RESIDENCE 
ov - 
wes 28/ “ D.0.A. WASHINGTON COUNTY HOSPITAL 51 N. CANNON AVENUE yes] no f) 
32. ee 3 RINE OF First Middle Last 4. DATE Month Day Year 
Eve 8 ye or prt) CHARLES WILLIAM pen ANUARY = 2849 67 
wenige ue 5. SEX 6. COLOR OR RACE | 7. MARRIED ['] NEVER MARRIED [] | ® OATE OF BIRTH 9, AGE (In, years | [FUNDER J YEAR IF UNDER 24 HRS. 
73 ef Ero iast birthday) (Montha | Days | Hours | Min. 
£82 at MALE WHITE WIDOWED [7] oivorceo[]| AUG. 9, 1935 31 —oys. | | 
3° 5 -% 10a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
2 ' during most of working life, even If retired) INDUSTRY COUNTRY? 
a4 NANCE MAN HOSPITAL MARYLAND SoA, 
3 52s 13, FATHER'S NAME 14. WOTHER'S MAIDEN NAME 
Re 
gs So CHARLES W. HALLER, SR, MARIE E. CARBAUGH 
=e€ £5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT HAGERSTOWN sMARYLAND 
S is (Yes, no, or unkown) | (Ifyes give war or dates of service), 
ay 2s YES 1955 To 1961 | 214—-34-9587 | MRS, VIRGINIA HALLER 51 N. CANNON AVE, 
ss 35 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
= i PART |. DEATH WAS CAUSED BY: y x ee 
cai cm? JIL IMMEDIATE CAUSE (e)_Multiple Fractures Of Ribs ( Crushed Chest) 
+: J | DUE To 
se pen smoten Ue Xory, Nhl ()_Eracture Cervical Vertebrae With Possible —— | 
5 gave rise to Immediate 
5 cause (a), stating the( VETO Severance Of Cord. 


underlying cause last. (0) 


d to the Chief Medica 


= 

< 

3B 

° 

2 a 
= y BI PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. PemcHuEer: 
oe 5 yes [} No Gx} 
B = / 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Ii of item 18.) 

= 5 RUE etn Cents 2) 

3 S ‘ Whille riding a motor cycle in collision with a car, 

2) 3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED) 208. PLACE OF ETI rone. tae, 20f. (City or town) (County) (State) 
a ¢ i] a Hour mm While Not While factory, street, officebidg., etc.) 

sg) Al Ve A m., 19 at work Lat work 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection Ex], Inquiry [_ |, 
death resulted from: Natural causes [_], Accident [3x], Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] IGNED 


ind in my opinion 


ACTUAL 


ze 4 should be forwar: 


retained for your files. 
TO FUNERAL DIRECTOR: Pa; 


please execute the certificate, writing the word “pendin 


TQ DEPUTY wed see This certificate should be executed within 24 hours after 
of Health or its designated agent, prior to burial, 


SIGNATUR! 22. 30/1 
= , é ¢ DEPUTY MEDICAL EXAMINER & 1/30 1967 
5 A | [RAN'ERS EDWARD Wi DITTO, JR. M.D. 215 W. WASHENGTON <BTRBEG coutyHAGERSTOWN, MD. 
3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
: ane | ROSE HILL CEMETERY 


2/1/1967 


24. FUNERAL DIRECTOR ADDRESS 


CHARLES M, ROUZER HAGERSTOWN, MARYLAND 


HAGERSTOWN, MARYLAND 


ome FEB 1. BOP formrtas Mnatge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


MARYLAND STATE DEPARTMENT OF HEALTH O  jiecaggieaciaalln 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) =” 


ecuted within 24 hours after death. 


oO 
ease remove carl 


M ; N72KO CERTIFICATE OF DEATH 01377 
Bes 1 PAE DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
on 0. INTY . o. STATE b. COUNTY . 
s-5 Washington MARYLAND Maryland Washington 
285 b. CITY GR TOWN (If outside carporate limits, ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn. 
eu, write RURAL ond give nearest tavin) : } 
2B age wh 50 yrs, Magerstoun Ad 
A eal d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRES: @. IS RESIDENCE 
sae OW A FARM? 
a : ; 
Bee Garlock Convalescent Home 1137 Hamilton Blod, ves L} no 2] 
Sst 7 WARE OF First Middle Tost 4 DATE Month Day Year 
eS tlypet pill] Naxrgare Catherine —_Hanmond | dean 27__—«9 67 
See 5, SEX © COLOR OR RACE | 7. MARRIED §Z] NEVER MARRIED [-]| & DATE OF BIRTH s cs in ers [UNDER YAR TF DEE eS 
58 > Semale White wipowed [1] pivorceo [| NM Wy 
= lov. 28, 18899 Y's 
= 100. USUAL fol kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
= during most of working life, eyep if retired) INDUSTRY TRY ? 
z OUseWAte wn Home Mercersh 
ee Ta, FATHER'S NAME TA. MOTHER'S MAIDEN NAME 
= at 
E Willian T.Curle Hargaret € Geyer 


S 
= 
a 
oj 
A 
3 
2 
= 
3S 
o 
= 
> 
) 
2 
o 
(= 
ay 
a 
= 
S 
2 
5 
w 
Ss 
ag 
2. 
rt 
xz 
= 
= 
ou 
= 
= 
= 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


< 
B 


A 
20M 


e 3 shauld be detached far use as the bi 


E 
ry 
a. 
a 
2 
2 


directar, pat 


5 
1 


, crematian, or removal 


led with the State Dept. of Health priar to bu 


i 


fi 


shauld be 


“of 


4 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


8s, No, anYNkNawn| s give war or dates af service] Nd. 
Wes nscpgsrownl filtesavewaror dats ol 20h 9 114.09 —8362_ Melt T.Mamnond 1437 Manilton Bld, Mageratown, 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SET AND DEATH 
IMMEDIATE CAUSE (a) 


j { DUE TO 
ty. adh. he 
Conditions, if any, which gave ) Coronary Heart Disease 


tise to immediate cause (0), aren 
stoting the underlying couse buEIO Poly arthritis 


fost. . ag ea ) Obesity 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 Wee ayarsy 
S$ <a 
5 yes] No 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Be | OR CONTRIBUTING CJ CAUSE OF DEATH 
SY L(FEITHER, NOTIFY MEDICAL EXAMINER) 
S [20. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
= Hour om. While Nat While factary, street, affice bldg., etc.) 

p.m. Ww atwark L) atwork J 


21. | certify that (I) (this haspital) attended the deceased png eon 1967, to_Len2 Pua __., 1967, that (I) (we) last 
saw the deceased alive an_L=1R—_ __19, , and that death accurred at. ._M, fram causes and an the date stated abave. 


20. SIGNATURE i aA 22b. DATE SIGNED 
> ft 


ATTENDING MED. STAFF 
Ale. A) MD. PHYS. &) opectorn OO pus. CO] 1-27-67 
Mc. PHYSICIAN'S” 7 ¥ Tad. ADDRESS 


ete) D \ Hage oom, Md 


Ditto 
Ba. aap cee ge, ‘%b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
‘MOVA eci . 
ay 1/29/67 Rest Haven Cemete Hagerstown, Washington, (ld. 
‘24. FUNERAL DIRECTOR 7 bee ADDRESS: 2S0. REC'D BY REGISTRAR 28b. Oar, SIGNATURE 
Keat Haven DATE JAN hs 1 1967 “ Meryl, Veg 


2 7 


} 


i 
Ss 
=) 


24 hours after death. If any delay is necessary, 


TO DEPUTY @... EXAMINE) 


R: This certificate should be smitty 
8. 
rt 


please execute the certificate, writing the word “pending” in pencil in It 


4 should be forwarded to the Chief Medical Examiner’ 


w* 


1 and 2 with the State Department of 


ive Pages 1, 2, and 3 to the funeral director. Page 
s designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


m PM3. Page 5 may be retained for your files. 


's Office along will 


its 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 
Health, or 


= 
il 
om! 
ba —| 
al 


= 


MARTLAND STATE DEPAKIMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01378 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where decaased lived, If institution: Residence before adinission) 
Washington manviann |" Maryland = "°°" Washington 


b. CITY OR TOWN {if outside corporate limils, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside eorporata limits, write RURAL and give nearest lown) 
writa RURAL and give nearest town) 
Hagerstown Dee Williamsport 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) “d, STREET ADDRESS _ @. IS RESIDENCE 


- % ON A FARM? 
Washington County Hospital p, O.Ah 157 N. Conococheague St. ves [J No [XI 
3. NAME OF eo Firsi = ‘Middle ‘Las | 4. DATE Month es 
DECEASED OF 
Type or print) Frank George Harsh DEATH = Jan. 7 9 6 
3. SEX "|. COLOR OR RACEL7, MARRIED [Pq] never Marnieo []| 8. DATEOF eIRTH %. hoe line [IFUNDERT YEAR| IF UNDER 24 HRS, 
eee Y) nhs. urs in. 
Male White | woowa[] oworeofj| June 5 1900 66 vs % He ae ee | M 


TOs. USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if retirad) 


lerk 
13. FATHER’S NAME 


Harry Harsh 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


1Db. KIND OF BUSINESS OR INDUSTRY 


Hotel 


VW. BIRTHPLACE (Stale or foreign eounlry) 


Maryland _ 


14. MOTHER’S MAIDEN NAME 


Anna Katherine George 
16. SOCIAL SECURITY NO.| 17. INFORMANT ii i v/ N is @ ondéticheague Ss “5 _ 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


(Yas, no, of unkown) | {Ifyesgivaworor dates ofservice)) 
io ef ce aly 219 01 8224 Nrs. Wary N. Marsh Williamsport Md, 
18, GAUSE OF DEATH [Enter only one cause per lino for (e), (b), and {c).) So aS a a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; Cshetoh. 
nie IMMEDIATE CAUSE (2) a" ee Es 
4K ‘ f DUE TO 
Conditions, if any, which (b) 


92Ve rise to immediata couse 
{e), stating the undariying DUE TO 
eauso last. {e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}] 19. WAS AUTOPSY 
ee ERFORMEQ? 
5 ves [} 4 
FE | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury In Pert | or Pert Il of ilem 18.) = 
6 | PRIMARY [1] or CONTRIBUTING [J 
© | CAUSE OF DEATH. 
S |20c. TIME OF INJURY Month, Day, Your | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
a Hour a.m. While __Not While faclory, sireet, office bldg., ele.) | 
= sce 19 jat work [] at work [ ] | 
21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection | — Inquiry LI and in my op! 
death resulted from: Natural causes Accident im} Suicide i: Homicide CT Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] / a ce, 
ACTUAL : 
ean neti “pap, ASSISTANT MEDICAL EXAMINER [] 7" J DATE, SIGNED 
aes DEPUTY MEDICAL EXAMINER tVe 
EXAMINER'S B 
NAME (Type) v a Ef a Addrass (Street, city, town, of county) f + flis- ne. 3 
22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, Idd, or Zounly) ~~ (Simta) 
REMOVAL (Spacity) 
Burial an. 111967| Rest Haven Cemetery Hagerstown Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS on 


Albert L. Leaf Williamsport Md. 


240. REC’D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
DATE { ie lB, 
we JAN 10 cater Date 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


oneal 


te~be executed within 24 hours after death. 


( 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


Page 4 may be retained by the hospital or attending physician. 


20M 


. Leaf William Ia. } 4 . 
va ats | albert L. Leaf Williamsport Ma one YAN 24 19 1 _fhortag Sued € 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


The 


Frank Kreigh Harsh Sr. Fannie Fern Funk 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 205 Cherry MyAddiass Tone 


ae 01382 CERTIFICATE OF DEATH 01373 
223 i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
2s. a. COUNTY Wa shingt aN a. STATE Maryland b. COUNTY Ween t 
252 = MARYLAND gt Be on 
=3 ] b. CITY OR TOWN (if outside porpecets limits, c, LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and anemia town) 
BE 2 Hacerstown Nearest town) 5 yrs toy ie 
Seis . 2 Hagerstow Kf 
3 ey, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDR Be ca. e Ig RESIDENCE 
2ar 77 ? 
FS qf Washington County Hospital 217 S. Prospect Street ves{]_ nol) 
LMS 3. NAME OF Fi . DATE tt Y 
eee a ee 
ese pe oF pi a e€1Zg ars. zy o an 
Sue 5. SEX 5. COLOR OR RACE 7. MARRIED [] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 ARS, 
es Z : Jast birthday) is] D; Hours | Min. 
BEE Male White widoweD [] oworceo (XJ |March 10 1902 yrs. iol | g 
ae 10a, USUAL OCCUPATION (Cive Kind of work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
“S25 during most of working life, even If retired) INDUSTRY iB COUNTRY? 
28 & Ret'd Agent Transportation Maryland U.S.A 
yo 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
EE 

= 

Ss 

5 

s 

E 

o 

Ss 


fea (Yes, no, or unkown) | (If yes give war or dates of service) ° 
— No eee oe baa 09 6200Amr, Yonald R. Hatsh Williamsport Ma. 
Sy 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: ETI Peo 
fs j9/;,/ WMEDIATE CAUSE (2) Coronary Thrombosis -ninutes— 
NACn| DUE TO 
Cenditions, If any, which _ Arteriosclerotic 5 years 
gave rise to Immediate ©) Heart Disease 


cause (a), stating the DUE TO 


Hour a.m. 
p.m. 


While Not While factory, street, office bidg., etc.) 
at work 


underlying cause last. oo Hemi plegia 
& | PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC 10 DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION CIVENINPART 1(a) ]19. as Runes 
= Boe ee 2 
s ves [] NO Ge) 
= e 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Jt of Item 18.) 
& | OR CONTRIBUTING [ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) ‘Btate) 
a 
= 


19 at work 


21. | certlfy that (I) (this hospital) attended the deceased from_1O=2 5. ,19.65., to_1_20—_ __, 1967, that (I) (we) last 


saw the deceased aliye on Dec. 12, 19 64., and that death occurred at_5P..M, from the causes and on the date stated above. 
22b. DATE SIGNED 


22a. SIGNATURE = 
ATTENDING MED. STAFF 
Ze teZ mo. pHs. fxJ_oirector (] pays. (1! 1-27-67 — 


22c. PHYSICIAN'S 22d. ADDRESS 


[og ie ee Di bis coe 2 i foal 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ~~ State) 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 


B wate (Specify) 


Jan. 23-67 |Greenlawn Cemetery Wid liamsnort Maryiand — 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY RECISTRAR 67. RECISTRAR A 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


2 
38 


ned by the attending physician and campletely filled in by the funeral 


9) 


After this certificate has been si 
director, page 3 shauld be detached far use as the burial-transit permit. Ji 


TO FUNERAL DIRECTOR: 


popers. Pages | and 2 


lease remave carban 


term) 


shauld be filed with the State Dept. af Health priar to burial, cremation, or rénfoxgl Jand in any event, within 72 haurs after death. 


ANS (4) 
M 1/66 \ 


f) 
1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


g CERTIFICATE OF DEATH 013898 


7 USUAL RESIDENCE (Where deceosed lived, W insitution: Residence befare odmission) 
Washington MARYLAND 


0. STATE b. COUNTY : 
A W in 
b. CITY OR TOWN (If autside carporate limits, , LENGTH QF STAY IN Ib c. CITY OR TOWN (IF autside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give pee tawn| Pie) 


) s 
meee tan 2 
d. NAME OF HOSPITAL OR INSTITUTION {if nat in haspital, give street address) 


1. PLACE OF DEATH 
o. COUNTY 


d. STREET ADDRESS: 


@. IS RESIDENCE 
ON A FARM? 


Washington County Noapital 423 Clarendon Ave, ves []_o 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
{iype. or pa Rosa NetL Head DEATH 


In years 


S. SEX 6, COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED (] | 8. DATE OF BIRTH ‘ast bintdoy) 
irthdoy! 


Female White wioowen Dd pivorcto []}] Ae 15,188 


100. USUAL OCCUPATION (Gis Find af work dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 


during mast of working life, evengf retired) USTRY, 
Housewate Cove Home doneshurg, Jenne 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAI 
Beard Margaret Lyle 


17. INFORMANT Address 


(it, EdeHead 420 Vermont. Ave Mag 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ¢ 
(Yes, LP (if yes give wor or dates of service! 
one. 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 

PART |. DEATH WAS CAUSED BY: 
qf AS /  \MMEDIATE CAUSE (0) 
ann DUE TO 
Canditians, if any, which gave (b) 
tise to immediate cause (a), 
stating the underlying cause 
lost. Pate @ 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ae ey 
yes [_} 


20a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED 
Hour a.m. 


: f 
a 19 | groan "there LI 
2). [certify that (I) (this hospital) attended the deceased fram_Jan, 3, _, 1967 _, ta 


saw the deceased alive an. 19_47., and that death accurred at. 
‘220. SIGNATURE 


‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 


20f. (City ar tawn) (County) (Stote) 


MEDICAL CERTIFICATION 


, 1967, that (1) (we) last 
M, fram causes and an the date stated abave. 
22. DATE SIGNED 


ATTENDING MED. STAFF 
MD. _ PHYS. Bel __bikector pus, CI} Jan. 1h, 1967 


. 


2c. PHYSICIAN'S 
NAME (Type) 


730. BURIAL, CREMATION, 
REMBVA Soe) 


24. FUNERAL DIRECTOR 


eat. Maven Suseval 


(State) 
ide 


executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifkate 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=! 


N138 CERTIFICATE OF DEATH Pe 

Ne ! i 
ez 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 0. a 9, STATE " b. COUNTY 
5 fis la La MARYLAND marviand || Aary [pad 

3S BIT OR TOWN At aut carporate limits, . LENGTH OF STAY IN Ib © CTY ORFTOWN (If autside corporate limits, write RURAL ond give neorest town) 
Fo write RURAL and give nearest town) 5 4) 
Bes | Wil aseapoort Nan cock ji f 
= 2S _ | G.NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
3 SR JA 4 ; AURAL J ON A FARM?, 
#25 41) y Lists ort Sanitar juss ves CL] xo 4 
>s%5 x nae ora E First Middle Lost 4. is Month Dov Year 
$32 eve or print) — Pars. Lat ence NM tndersho ~| DEATH en Leger oO whZ 
foe 4 SEX COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGP’/in yeors  |_IEAAIDER 1 YEAR_T IF UNDER 24 HRS. 
50 lo! Pitt) iénths | Doys Min. 
eae = ze wae White winowen F}~ —_oworctd [| arck 22 6 
§£c¢ 100, USUAL OCCUPATION ere kind of work done T0b. noe BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign bee 12. uae a WHAT 

= during most of working lite, even if retired) y a ) 
S88 Brush Cruel, Fe vn- 1S. 
eae 13 FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
Bec ( 
eS Zacob Nivou Criferswe 


15./ WAS as win U.S. ARMED. Reese ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{¥65, no, orunknown) [yes give wor ordotes tse nog 48 9038] JAMES C HENDERSHOT RD.1.HANCOCK MD. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 sh * { wT i ONSET AND DEATH 
5, IMMEDIATE CAUSE (0) 


, cremation, ar remaval 


= 

Se 

BE 

oa a. 

Ss 

= 3 
<6 4 
S285 BIL DUE TO 
Beier Conditions, if ony, which gave (b) 
cs tise to immediote couse (0), 
a 
> aap stoting the underlying couse DUE TO 
§ fe Les a (a 
= ges = | PART Il. OTHER eo CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Sees 5 : AB een ves FE] 0 
se RF & | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

ae | OR CONTRIBUTING CI CAUSE OF DEATH 
3 ss MG S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£uss S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Srote) 
£50 sS Hour o.m. While Not pal foctory, street, office bldg., etc.) 
aes: 2 ms. p.m. 19 atwork L} ot work 
eee as . Veertify that (I) (this haspital) gttended the —— fram__Zd4aeh, 9 oe, to_fecth. _, 19__, that (I) (we) last 
2 ese saw the deceased ve on ees 19 6/7, and that death’ accurred ath P2.M, fram causes and an the date stated abave. 
S8ee R 7b. DATE SIGNED 
Sues Po, SO j y) y) ATTENDING MED. STARE ‘ 
gHls C. tte mp. phys, - x) _pirector_ CL) pus. 1-10-67 - 

o pe ¥ E 22d, ADDRESS 
= of 
E F <3 / 5 S. Prospect St., Hagerstown Md. 

= 

* = 35 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
i= = il 
ae RENAL peat) 1.13.67 UCK VALLEY CHRISTIAN|FULTON COUNTY PENNA. 

a & 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 

YR AIS la) ’ 

20 M 1/66 ott JAN 16 96 (Chan, ( 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N122% CERTIFICATE OF DEATH 01382 


— 


\Y 
a) y 
s that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


“Ne b——ttibi.d) 
BE 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if ney Residence before odmission) 
os o. COUNTY ° a. STATE . COUNTY . 
5-3 Washington MARYLAND Maryland. Washington 
2 BS b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
-or write RURAL ond age town) ga), / 
Bes lageratoun 36 Ytte Hagerstown LL, 
. (om d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 8. lel % ale 
wa AA . ? 
2esH 373 Woodpoint Ave ves L] No 
a Ss = a? ene OF First Middle lost 4. Hl Month Doy Year 
a 3 < Poe or print) Na Deadlea Venky _ DEATH 
Se 3 $ S. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED OO B. DATE OF BIRTH 9. ie nae) 
$ . itthdo 
gyda Female White winoweo [] DivoRCED March 7,1911 at 
ge = ed Lapeer a (Give ie of ro 10b. aS OR 11. BIRTHPLACE (County & Stote, or fareign country) 
os luring mast af working pg, even if retired) zs 
S8e Order’ Picker adies Dress Meg, kind, W.Va 
gas 13. FATHER'S NAME “ 14, MOTHER'S MAIDEN NAMI 
BS 5 Witlian Patterson Enna. Hoas 
@ tis WAS peers BG AN U.S. ARMED rors? f service] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
_ €S, NO, OF UNKNOWN, yes give wor or dotes af service 
oe 0 u-09-0379 (John E.Ryder 109 E.Cheatnut St. Pinkstown, MNde 
a2 18. CAUSE OF DEATH (Enter only one couse per lin, fpr (0), (b), ond (¢).) INTERVAL BETWEEN 
% £ PART |. DEATH WAS CAUSED BY: 5 f 
c§ /J 4 \f WMMEDIATE CAUSE (0) 
£8 o f\ DUE TO 
Conditions, if ony, which gove (b) 


tise to immediate couse (0), 
stoting the underlying couse 
ited: ng ae ‘9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. at teal 


ves] NO Bal 


200. ACCIDENT WAS UNDERLYING C1 

OR CONTRIBUTING (1) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor 
Hour om. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 


20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 201. {City or town) (County) (Stote) 
While Nat While foctory, street, office bldg,, etc.) 
at work otwork LC] 


MEDICAL CERTIFICATION 


p.m. 
21. | certify that (I) (# 
saw the deceased alive an 


fram Get 2Y 19GG , ta YOnZAY | 19.07 that (I) fave} lost 
Q 


ATTENDING MED. STAFF 
NA —— MD. PHYS. TK. rector O pis, O 


je 3 should be detached far use as the buri 
filed with the State Dept. af Health prior ta bur 


oe 2d, ADDRESS) V = 
24 A AIS NW. NASHINCTOUN ST. /INCLRSTOM 
5a 
as Bo. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ——_(Stote) 
Bo REMOMAL Specify ‘ 6 eat. Maven Cemete Hageratou aA gion, 

LIC 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


=a 
= 
ss 


85 
=> 


oe JAN 27 1967 forks, q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


= othe 
3 oc 
S 552 
= ees 
5 = 7s 
= ge 
S 2° 3S 
S £52 
S pas 
2 eae & 
= eff 
= aN 
z= ee 
2 a! 
Ss Be. 
& Eee 
= ios 
= 2S 
= gst 
say eee 
2 oa 
© 
a TS 
S$ $e 
S ws 
Zo 
cet TS 
2 @ 
s3 
8 
a 


then 
|, cremation, ar removal, ondin any event, 


quires that the death certit 
the ottendin 
-fransit permit. 


ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


je 3 should be detached far use as the burial 
led with the State Dept. af Health prior ta burial 


i 


a 
shauld be fi 


Page 4 may be retained by the haspit. 
Pp 


director, 


85 
=> 
a 
a 


y, 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Mm 01386 CERTIFICATE OF DEATH 01383 


|| WESTERN MD. STATE Hi 


1. PLACE OF DEATH 


0 COUNTY WASHINGTON MARYLAND 


b. any ‘OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN 1b 
TEEN SOREN”) 21 MOS. 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street, address) 
OSPITAL 


2. ae ee AYERS lived, if atl Wee Het Gh 
«CY R TOWN Uf ounids erage aay ‘ond give bei i 
d. om Dag 5 ; as i RESIDENCE 


yes [_] NO 


5 NAME OF Fist idle Tost 4. DATE Month Day Yeor 
Ciype or print) ANNA GRACE Heove® | than AN- A2 yO? 
5, SEK & COLOR OR RAE 


7 MARRED [5p NEVER MARRIED []] & DATE OF BIRTH ~ | AOR eas 
FEMA WHITE | wioowe x pivorceo []| WOY /2 1FI& operon 


Da. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE We & State, ar foreign country) 12. CITIZEN OF WHAT 
oe EROS TE TOME PENNSYLVANIA CUNRZS oA « 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE SWISHER MARY STARNER 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT Adtiess © 
term oyrgymn [timateweerateclevel 48948-6260 MRS. MARY JANE VOGL HAGERSTOWN MD. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


. YeAzS 


18. CAUSE OF DEATH (Enter oniy one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: TERMINAL AND GENERALIZED CARCI- 


7) IMMEDIATE CAUSE (a) 
iGHT BREAST 


1 DUE TO WoOmMATOS! 
Conditions, if any, which gave ) CARCINOMA 


rise to immediate couse (a), 


stating the underlying cause DUE TO 

last. a5 3 © 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Wey Ry: 
3 YA so OJ 
= | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
86 | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) {County) (State) 
£ Hour a.m. While Nat While factary, street, affice bldg., etc.) 

| at wark at work 
21. | certify that 44(this hospital) attended the deceased from APRIC ,19@5, to SAN 22, 19G7 that (we) last 


sow the deceased alive on. JAN 22% 19677, and that death accurred at 574° FM, fram causes and an the date stated abave. 
Ta. SIGNATURE = [ 22b. DATE SIGNED 
Franceeco G- SOP 7H ~ np MPM OO Bicoe Oe f / 23/67 
mT FRANCISCO G- SAP ZON |BeteRN MD. STATE HOSP. 


[MAR A 
Renee Soe 


Db 
23a. pall CREMATION, 23b. DATE THEREOF = _ ‘23. NAME-OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Rl AL (Speci 
BUR TA 6 R M AYNESBORO PENNA. 


24, FUNERAL DIRECTOR ; fy, ay Sa, RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
LD Leb ead ER lel e_ SBN 26 1967 fCHor bag Nose 


cote shauld be executed within 24 hours offer deoth. 


This ce 


TO DEPUTY 2. EXAMINER 


e.. is 


in Item 18. Give Pages 1, 2, ond 3 to 


s Office olong with form PM3. Poge 
poges |ond2 with the Stote Deportment of 


Page 3 should be used os 0 buriol-tronsit permit. 


the funerol director. Poge 4 should be forwarded to the Chief Medical E 
Heolth or its designoted ogent, prior to buriol, cremotion, or removol, and in any event within 72 after deoth. 


5 may be retained for your files. 


necessary, pleose execute the certificate, writing the word “pending”’ i 
TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


x 


4 
ARS 


MARYLAND STATE DEPARTMENT OF HEALTH - 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


N1 29" MEDICAL EXAMINER’S Lease OF DEATH 01384 


ik 


3 


He USUAL Ot oie kind of work dane 10b. KIND OF BUSINESS OR i Ws, fate ar on cauntry) 12. feat an) WHAT oy 
uring mast & workingdite geven,fZatired) INDUgTRY. , Led. OUN, / 
Oe ONG LS. Ag 


O 
PLACE OF DEATH ) f to x 2. USUAL RES; Vic deceased lived, lived, if. institution: Wa before sh, 

a. COUNTY { j ) 0, STATE b. COUNTY 

Ay AS ‘1 { nq A MARYLAND. 

b. CY. Pe WN (If outside fave fate limits, + c, LENGTH OF STAY IN Ib au aval rote*limits, rs RUBAL ond give igs town) 
writ oy A 
eqerstom | Dron agers tous” 7 
NAME OF S| ITAL OR Co, {Ifnop in Us give Street address) 5) ADDRESS , 3 @. Faye 
ny ? 
| (Wash. Co. Hesptac Caral Be Ca ie 


a ~ First Middle, Tost © DATE Mont Doy ‘Year 
Aap se rion AA im ( Wa ad Lo ine Sh DEATH a nG he 
1 FUNDER 2A ARS, 


6. ar a 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRT 


9. AGE (In ass 
= lost bjrthdor 
winowe [] DIVORCED 23/19GS a 


13, FATHER'S NAME “| 14 As HADEN NAME 
Leonard KeeRsf— We JG Mat 112 


15. WAS DECEASED EVER IN U.S. ARMED FORCE 
es, no Ar ut mn. 


MEDICAL CERTIFICATION 


‘tit eae ' 16. WI SECURITY NO. INFORMANT Address 
If yes give war ar dates of service] a 
ban AIOE é ard Merrote a Wels firin Had. 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Suffocation 
4 
Gf AVP, DUE TO 

Canditions, if any, which gave (b) 

rise ta immediate cause (a), Du 

stating the underlying cause ‘e 

last. 3] 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. iY 

hild sat on door of washe ausing i pinning child to floor} #) "0 O 

‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. Ter noture of injury in Part | or Port Il af item, 1B.) 

FRNA TRL COUENINGE age of weicht resting on chest preventing child from any chest 

eme 
Tk. TIME OF INJURY Month, Day, Year 1 2007 INTORY OCCURRED 2] Be PLACE OF INJURY (Home, for, | 207. (Gy ar Yawn) (Gounty) Grote) 
pe cth While Not While sey street, office Tee ae) 
we 1-2) 1967 | otviork OO) orwork Gd el 6, Hage own, Washington 


7 | certify that | took charge af the remains described abave, held an Autopsy Ga. Inspectian [], Inquiry |], ond in myNhinian 
death resulted from: — Notural causes [_], Accident fc], Suicide [_], Homicide [], Undetermined manner [_} 


CHIEF MEDICAL EXAMINER ([] 
RENATORE 4 mp, ASSISTANT MEDICAL EXAMINER [_] ce BYE Oe 0) 
é 1-2h-67 


EXAMINER'S DEPUTY MEDICAL EXAMINER [3 


NAME (Type) (ye) Dr, Address (Street, city, town, or county) 


el chy. tow, or county) Hagerstown, Md. 
CREMATION, Ti, DATE arr dr AMP OF RY REMATORY, G Bd, Bees (city 9 #2 4 (County) a 
ay a ye y) 1736 ag Ne i ee L4Aq “44, ‘ 


ADDRESS 


feta 


250. RECD Y REGISTRAR 7 REG} R'S SIGNS prt 
DATE 


1 ont 7 


) 


unera: 


papers. Pages. 
and in any event, within 72 haurs after dégth. } 


and campletely filled in by the fi 
ban 


ta be executed within 24 haurs after death. 
@ remave car 


“i 


A 
2 = 
= eS 
= tet 
si oe E 

na 
€ 6.2 
Bere cathe, 
Ss gE&5 

Ese 
@ coa5 
2 pes 
SL SeE 

> a 
£gzg8 
oe ey ae = 

2 

2 

> 


The law requi 


shautd be fled with the State Dept. af Health priar to burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


15, | 
a) et 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01388 CERTIFICATE OF DEATH 01385 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
°cuNY WASHINGTON mera | °O*" MARYLAND > °""" WASHINGTON 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If auiside carparate limits, write RURAL and give nearest town) 
BKGHRS Town" LIFE HAGERSTOWN 7A Af 


4, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give sireet address) 4. STREET ADDRESS © B RESIDENCE 
/O\ 339 JEFFERSON ST. 339 JEFFERSON ST. vs C} no 
3. NARE OF First Middle lost 4, DATE Month Day Year — 
(Type or print) MARY JANE HOSE ban JANUARY 
5. SEX & COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED B. DATE OF BIRTH % AGE In oo 
ast yada 
FEMALE! WHITE wioowen [J pivorceo [J 5/28/1890 at 
es USUAL OCCUPATION (Give kind af wa ene 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, at fareign country} 12, na et WHAT 
uring ig il if retire 1 
“OOSEinEn ‘HONE MARYLAND Uis.a. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM A. HOSE MARY E. BAUGHMAN 
TS. WAS DECEASED EVER IN USS. ARIAED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT MAGERSTOWN MD. 


Me 8G unknawn) |(If yes give war ar dates af service; 22 0 lee) 2 
— 1 MR. FRED HOSE JR. 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢}.) 


PART |. DEATH WAS CAUSED BY: 
1 4p IMMEDIATE CAUSE (0) Pulmonary edema 


YAO DUE To 


Conditions, if any, which gave ) Arteriosclerotic heart disease with 
tise 10 immediate cause (a), 


stating the underlying cause bvumeardiac failure 


INTERVAL BE 
DOT Oa 


= 3) 
cz: | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 Was apps 
S ————— a 2 
3 YES. NO 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (tate) 
£ Hour “a.m, While Nat While factary, street, affice bldg., etc.) 
pm. 19 aiiiverk Climgtecik Lad 
21. I certify that (|) (this haspital) attended the deceased fram_© 41° « yl eo a , 1920, that (1) (we) lost 
sow the decegsed alive on. 1967 , and that death accurred ot. M, from causes ond an the date stdvéd above. 


220, SIGNATURE a . STARF 22b. DATE SIGNED 
omector [I pus, (1}1/27/67 

est Washington Street 
Ma. 


ATTENDING 
PHYS. 


‘2c. PHYSICIAN'S ‘ - 
save(ype) BL B, Kneisley 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City or Town) (County) (Stote) 
f 5 


TAL ees Z Ros iLL_CEM REC HAGERSTOWN SIG MDs 
B8 2a, RECD BY REGISTRAR Re ’S SIGN 
; 2 on JAN 31 (90f Chicrbey 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


20 CERTIFICATE OF DEATH 01386 


i 


/ 


‘2c. PHYSICIAN'S. 22d. ADDRESS CL TOG _ 
"hy {2 —t {Ta pe 477, 17g 


Zo. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73a. LOCATION (City or Town) (County) (Stotey 
BAMA Patty) 1-12-67 Rose Hill Cemetery Hagerstown, Md. 


= H SSS 
3 22 3 1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 

s 0. COUNTY . STATE ? 
i Se Washington MARYLAND : Maryland °°" Washington 
S 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest tawn) 
ee as jte RURAL and give nearest tawn) 27/7 
S 3e5 Hagerstown 45 years Hager stown ot foo 
oa . - 
= 25 @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS @. 1B RESIDENCE 
x we™ & ON A FARM? 
“ Bee 4) Friendship Nursing Home 2012 Virginia Ave. vs LJ w OO 
& Bee) 
= c= 3. NAME OF First Middle L/ r 4, DATE Month Doy Year 
= 3s? DECEASED Ou © 
she eis {Type or print) Elien Amanda fcctoe oh January 9 » 67 
CSS $. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [] | B. DATE OF BIRTH 9 AGE (in years TF UNDER 24 HRS. 
g 52° female |white wivoweD [7] DIVORCED 5-17-21 ap et a ba 
2S S22 ma et 
= To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) T2, GTIZEN OF WHAT 
4 - durngymost of waking Ip qe retired) INDUSTRY COUNTRY? 
2 Site urses Aide Convalsent Home Hagerstown, Md. 
Z ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Fe 
ae ae Lewis Bryan Ellen Reynolds 
ene eye i WAS DECEASED EVE R NUS. ARMED FORCES? 1b: SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

Se es, Nd, of UNKNO! $ gi or dates of service] 
g SES a as “|217-09-9594% paria Ann Munson Hagerstown, Md. 

5 
£ oes 18. CAUSE OF DEATH (Enter anly one cause per line fagfa), (b), and {c),) 
ease 2 PART |. DEATH WAS CAUSED BY: 
Besss PD) oy IMMEDIATE CAUSE (a) 
eee Aly DUE 10 “ 
fs 2se Conditions, if ony, which gove () 
paste) rise 1a immediate couse (0), 
Ea , 
2a eats stating the underlying couse DUE TO 
28 $f 2 last. Ti sor Zl ( 
SES LS a 
oS 355 |_| PARTI OTHER SIONIFICANT cl shee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na} 1 ASAUTOPSY 
esege /1c aoe. (S be 
=5 2°63 > |5 * C177 e€ 9 1g ves [_] NO 
Zs ose <= [200. ACCIDENT WAS UNDERLYING C1 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
Sees & | OR CONTRIBUTING C1 CAUSE OF DEATH 
BeESL © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zi use S [0c TME OF INJURY Manth, Day, Year 7a. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 208. (City ar tawn) (County) (rate) 
wees Col Ey Hour a.m. White Not While factory, street, office bldg., etc.) 
2 = Se s p.m. 9 at work LJ otwork CL] 
Ss ae 21. I certify that (1) (this hospital) attended the deceased fram__/ ~/— CoG, , Warn: f= , 19.7, that (1) (we) last 
=e ese sow the deceosed olive on —— 19.6 7, and that death occurred of, M, from causes and an the dote stated abave. 
ae5se Ta. SIGNATPRE A) ? aan ee a 22. DATE SIGNED 
Ss Shoe ‘ & MD. PHYS. CT recor Ooms. DO] Se -GD 

i=} 
=<s2e5 
ees 3 
wWwsoxv 

S3Sze 
reree 
eee 


85 
ss 


74, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISIRA REGIS}BME SIGNATPIRE 
. dS 
Minnich Funeral Home Hagerstown, Md. JAN TS {p67 i] % 


5 
=S 
pot] 
=n 
ox 
tS 
ml 


jours after death. If any delay is necessary, 


2 


te should be executed wi 


TO DEPUTY @... EXAMINER: This certi 


ges 1, 2, and 3 to the funeral director. Page 
3. Page 5 may be retained for your files. 


burial-transit permit. File pages 1 and 2 with the State Department of 


|, cremation, or removal, and in any event within 72 hours after death, 


ding” in pencil in Item 18. 


please execute the certificate, writing the word “pen 


Office along with form PM: 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


is designated agent, prior 


ik 


YR AISME 
5M 1/63 


Health or 


Ss 


to burial, 
Bw 


~~ 


eh 


\ MAKYTLAND STATE DEPARTMENT OF HEALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/ O1 390. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01387 
eft 7-Fiagy or DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before admission) 
Washington manviany || "Maryland ‘°**” Washington 


b, CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporete limits, write RURAL end Ce neorest town) 
., write RURAL end give neerest town) 
Sharpsburg 8 month Sharpsburg i rife 
r d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sireet eddress) d. STREET ADDRESS . a oeke 
) 303 W. Chaplin Street 303, W. Chaplin Street ts (] No fi 
3. NAME OF cae ~ Middle 4. DATE Month — Dey Yeer 
DECEASED OF 
ieee Irene Linetta ee DEATH =o Jan. 6 19 67 
5. SEX 6. COLOR OR RACE 7_ MARRIED BZ] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE ier IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Dyaghe| aa yy Hours aa Min, 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


ss 
Ti. BIRTHPLACE (Stete or foreign eountry) 


Nebraska 


14. MOTHER'S MAIDEN NAME 


Emma Libia. Lainb 


Female (White 
10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Ret‘'d Waitress 


13. FATHER’S NAME 


Jack Worlin 
Wseehare aeaa Paar S. eater) 16. SOCIAL SECURITY NO.| 17. INFORMANT 3} 03 W “ tnaprin $ te Md. z 


No w~p~~----— 1508 07 9580mr, Hubert William 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (bi, end (e).) 
PART §. DEATH WAS CAUSED BY; hat 
IMMEDIATE CAUSE [(o}. yt a 


wioowo[] _ oivorcen[]] Dec. 3 1910 


10b. KIND OF BUSINESS OR INDUSTRY 


Restauranf 


INTERVAL 


a 
ONSET Al 


@77, 
(CF, DUE TO 
Conditions, if ony, which (b) ae 
gove rise to Immediote couse 
DUE TO 


(e), steting the underlying 
eauso last, oa te. 


19. WAS AUTOPSY 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) nee 
a 7 PERFORMED’ 

5 ves [] no Bef 

=] 20e. EXTE L CAUSE WAS 20b. DESCRIBE HO’ }. Jer neture of injury jn Pert | or Part Il ofjtem 1B.) 

a PRAR Sr CONTRIBUTING [1] @ 

OG] cause EATH, (eo 

z 20¢. TIME OF INJURY Month, Day, Yeer | 20d, INJBEY OCCURBED | 20c. BLA [OF INJURY (Hi rm, | 20f. (City er town) - (County) (Stote) 

Fay 

= 


and in my opinion 


charge of the remains described above, held an Autopsy im) Inspection [ak 

death resulted from: Natural causes ca Accident |_|, Suicide BY Homicide [7], Undetermined manner Oo 
HK CHIEF MEDICAL Be oO Sita 

ACTUAL 

ee q Map, ASSISTANT MEDICAL EXAMINER, [] 

DEPUTY MEDICAL EXAMINER 


EXAMINER'S LAL 
NAME (Type) eis U WE Address (Street, city, town, or county) sorry 
220. BURIAL, CREMATION,| 22, DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or dounty) a 


REMOVAL (Specify) 
Buria Jan. 10-67 | Mt. View Cemetery Sharpsburg Maryland 
248. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


23, FUNERAL DIRECTOR . ADDRESS 
fe 
oat JAN 10 ps mia 


Albert L. Leaf Williamsport Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 : Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01393 CERTIFICATE OF DEATH 01388 


< 
3 ogee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 “Nets . COUNTY o. STATE b. COUNTY 
s 27s : Washington MARYLAND Maryland Washington 
Ss 285 Be CTY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wa +o pee RURAL peor nearest town) jf 
5 ors agerstown 35 years Hagerstown raf] 
2 sve iy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS BREEN 
~ oe 7 F ? 
ee ge Washington County Hosptial 121 Alexander St. ves [J no) 
= 38 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= <= DECEASED OF 
= BSE (Type or print) Maude Levine  Hutzell DEATH January 9 1 
= Fe 5. SEX ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] 8 DATE OF BIRTH 7. AGE f vyeors LIFUNDERT YEAR [IF UNDER 24 HRS. 
2 52° lost birthdoy) Months | Doys | Hours [ Min. 
2 See female white widowed {_] pworeD []| 12-31-1899 6 yrs. 
Pe er 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Be Bare during most of working lite, even if retired) INDUSTRY COUNTRY? 
2 sos Housewife home B e vile, Md 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
s Har: Karns ana ff Nadie 
<« £8 TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Eo ets (Yes, no, or unknown) {{If yes give wor or dotes of service] 
= Ses no Elisworth Hutzell Hagerstown, Md.. 
5 

£ oc: 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (bj, and (<}) "4 TNTERVAL BETWEEN 
5 £32 PART |. DEATH WAS CAUSED BY: Cay i} 5 z Pp at ci ONSET AND DEATH 
S.385 " IMMEDIATE CAUSE (a) ein cr2li 7.9 @ hi é 
5, SS 90/0 CL DUE TO 

yoo “~ * . . 
2 ees Conditions, if ony, which gove Pp r 2 { Ab 

2S55'5 Saba : (b) Ra Bien 2S Soe 
JS tise to immediate couse (0), 
= 
= ms ae stoting the underlying couse poe A N ae 
35 S22 lst. a onit Pyelo ne Pbriti 
eS ets PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2s on 3 k £ 7 / oe PERFORMED? 
=! s= = ay12 +e Y * ves (No [] 
35 2>5 s Mlehe g / IT LAY 
Zs S52 = J 200, ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
seers & ] OR CONTRIBUTING CI CAUSE OF DEATH 
BESS. © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze uso S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (city or town) (County) {Storey 
~ 22 o° s Hour a.m. While Not While foctory, street, office bidg,, etc.) 
2S aks p.m. 19 otwork L] otwork CI 
= ea 21. I certify that (I) (thisespital) attended the deceased fram_A\i/ 4. © WA to , 196.2, that (!) (we) last 
#e ese saw the deceased alive angen] 9 Z , ond that deat) accurred at YA *M, fram causes and an the date stated abave. 
SEES To. SIGNAT A 2b. DATE SIGNE 
<266e 0. ’ 

2 = ATTENDING MED. STAFF 
a oo ey Weis (A orector OF pas, OO] G/F 
og fez " faa ! a 
abe. Bes Tc. PHYSICIAN'S ; ‘ 22d. ADDRESS ow a - 
EES os NAME (Type) /_/ 6 Aap fe f= ee : Pet - St fT* 5 erg) owr 

oz a 

$ 23 EB 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) _(Stote) 

2, : 
aye ee BUPA es) 1-12-67 | Rose Hill Cemetery Hagerstown, Md. 
<< rs /)| 24. FUNERAL DIRECTOR ADDRESS Bo. RECD BY Hah oG f25b. ROGIERAR'S SIBMATURE 

VRAIS (4) { 0 
nmi (1 | Minnich Funeral Home Hagerstown, Nd oweJAT, f G ¢ 


fe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01389 


13, FATHER'S NAME 


Calyin Tzer 


Ann_&. els Stes 


oh 
wi 


sé 
3 3 ) iP Gee a DEATH is USURE (ab ee (Where deceosed lived. If institulion: Residence befare admission) 
5 f a. COU! STA’ b. COUNTY y ‘ 
aS oe ovw7 MARYLAND ao ye ." 
Be b. City GR TOWN (IF autside carpor ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
34 RURAL and give neares! fawn} pe 
aS ats Pol Q€S8 pore Lowes 
o aUNAMEOF HOSPITAL (ifnat fe hespial, give street addren) d. STREET ADDR, o- Is RESIDENCE 
# R INSTITUTION: 
é awood Church Home’ [re |30k Ssoth Pofe mao ves C] NOI 
= 5 3 NAME OF First Middle Lost 4. DATE Manth Year 
3 3 pees A . Sano is DEATH a q is 19 &? 
roe | 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Ta] B. DATE OF BI 9. AGES years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ip ot last fcthboy) Manths| Days | Haurs| Min, 
3,2 wivowen [-—~_pivorceo C] | |S ‘e Pe we ff 
aso 
E a * 105. USUAL OCCUPATION (Give kind of pa T0b. KIND OF BUSINESS OR INDUSTRY | 11. 2 Ph. Lf ar foreign count 12. CITIZEN OF WHAT COUNTRY? 
883 luring mast of warking life, if retire eo 
vee Hovse wife reel Castle, Po. USA 
14, MOTHER'S MAIDEN NAME 
c 4 
7 
rl 
i; 
z 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ah $ x4 Pa 4 rate 
ten 


(Yes. no, of unknown) (IF yer, give wor or dates of service) ZL 
aso | 23- O3-14 
18. CAUSE OF DEATH [Enter anly ane cause per line for (a). (b), and (c).] 
PART |, DEATH WAS CAUSED BY: C VY 
IMMEDIATE CAUSE (0) 


Md, 3X DuE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


AEs 


Then please rem 


Canditians, if any, which (b) | 
gave rise la immediate | 


cause (0), stating the under- DUE TO 
Pant Mi As (c) 


The law requires thot the death certificate be executed within 24 hours ofter death. Page 4 


After this certificate hos been signed by the attending p! 


as 
7 
S 
7 
> 
Fa 
° 
13 
ml 
e 
S 
0: 
6 
aE 
Bs 
Se & Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Sots 2 >.) ae PERFORMED? 
“a 22 5 ves—] No] 
OoBs © 200. ACCIDENT WAS UNDERLYING CE} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
ane OLE = 
2s 5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zees- © | GE EITHER, NOTIFY MEDICAL EXAMINER) 
ee ae, Z 
3 oEgas  [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (State) 
Sis Ces ft Hour a.m. While. Nat while factary, street, affice bldg. etc.) | 
zs 32 g p.m. 19 lat wark [] ot wark i 
og528 
ZEES=E — |_| 21.1 certify thot (1) (this hospitfl) attended the deceased from. C@<~ 196.7 thot (1) (we) lost 
a o 
ee nae saw the deceosed olive on__. = (M, from fhe causes and an the date stated above. 
iE a g8 Ta. SIGNA) €. Tib.DATE 
Y ATTENDING ED, STAFF 
2a (Geeta Ss On11tEe M.D. | PHYS DIRECTOR PHYS. Fa [-ts*- 
Ogsze ‘22c. PHYSICIAN'S 22d, ADDRESS 
obs REG Tic bh eR Q 739 te) Clas by 17g fe 17 
£5226 €7 - OMB by ers Td wl 71, (LTA 
BBEOD 23a. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73, LOCATION (City, tawn, or county) (State) 
Q >> $2 REMOVAL ete cify| 
aoe Buria. 1/17/67 Green Hil) 
- + ‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D % REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ve ALS (4) Waynesboro Pa. DATE JAN 17 1967 3 


a 


FOR STATE 
HEALTH DEPT. 


This certificate shauld be executed within 24 haurs after death. e.., is 


TO DEPUTY . EXAMINER: 


in Item 18. Give Pages 1, 2, and 3 to 


necessary, please execute the certificate, writing the ward “pending” in pencil 


f 


ignated agent, priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Health or its desi 
SANs 


SS 


fice alang with farm PM3. Page 


©) 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File p 


ind 2 with the State Department a 


pe 


the funeral directar. Page 4 should be farwarded to the Chief Medical Exami 
5 may be retained far yaur files. 


< 
3 
= 
=o 
res 
mm 
cs 


a 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01333 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY 5 o. STATE b. COUNTY f 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) x 
Hagerstown ife 


Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


d. STREET ADDRESS: e. IS RESIDENCE 
ON_A FARM?. 


838 Ma Ave, 838 Maryland Ave. ves [1] No Bd 

3. NAME OF : First Middle lost | 4. DATE Month Doy Year G7 

cen (Udred. Lowise Yohnson Seri Dannary 12 0 & 
Ss SEX 5 COLOR OR RACE [ 7. MARRIED (] NEVER MARRIED [7]] 8 OATE OF BIRTH TAGE Tn aes Ee 

Female WIDOWED oivorceo []| Dece 27,1911 3S yes: 

Too, USUAL OCUPATION Give Kind worcdee Ta. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) TE CIZEN OF WHAT 

“Cook Mauganavitte, lid, 
TS. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 

Jaane Horst Lidlie tlinnebraker 

TS, WAS DECEASED EVER INUS ARMED FORCES? 16. SOCIAL SECURITY NO. 


17, INFORMANT Address id, 


itaLois owen 866 Virginia Ave.Mageratwon, 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Yes, yal a is yes give wor or dotes of service] 203-10-3866 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Coronary Thrombosis. 
42 (2) ’ / DUE TO 

Conditions, if ony, which gove _Coronary Artery Di 

tise to immediote couse (0), DUE Ly 

stoting the underlying couse 

lost. @_Arteriosclerotic Cardio Vascular Disease 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


ves ff] xo [J 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour o.m. 


" 9 | otvere CD “orwor 
21. | certify that | taak charge af the remains described abave, held an Autapsy [3], Inspectian [_], Inquiry [_], and in my apinian 
death resulted fram; Natural causes [Xx], Accident [_], Suicide (1, Hamicide ) Undetermined manner ([] 

Coo CHIEF MEDICAL EXAMINER [J 


SIENATURE } Le Mp, ASSISTANT MEDICAL EXAMINER [_] 1-1h-67 
EXAMINER'S DEPUTY MEDICAL EXAMINER 

"ODS : 
NAME (Iype) Dre E, W. Ditto, Jr. Address (Street, city, town, or county) Hagerstown, Md. 


BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMQWAL (Specify) : . ° 
Suttal antiful View Cemetery [aed 
[ewe JAN 11 196 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


22, DATE SIGNED 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
7, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01 394 CERTIFICATE OF DEATH 01392 


=e 


“ 

BS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
os 0. COUNTY o. STATE b. COUNTY 

os Washington MARYLAND Maryland Washington 
3° 'b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

S write RURAL ond give neorest town) 60 rs 4 4 

= Hagerstown Atel H OM 


@ Jess 
— eee 
3s 358 
5s 275s 
toy eS 
§ 2° 3 
2 cvs G. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) & STREET ADDRESS @. RESIDENCE 
m Bak das ON-A FARM? 
& Bee 7 141 S. Mulberry St. 141 S. Mulberry St. ves [] no (J 
£& Boe : 
e Se 3 NAME OF First Middle Lost 4 DATE Month Doy Year 
= Se (Type or print) John Samuel Jones DEATH January 9 67 
a eS 5 SEX @. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 7 AGE Tn yes Ra ARS. 
B ESS st png, Min 
g £e> male white winowd kk —vivorcto [] 1-9-1881 86 ys. ; 
3 
®o S®e Mie, SUA OCCUPATION Give c of work done Tb: KIND OF BUSHESS OR TT. BIRTHPLACE (County & Stote, o foreign country) Ta CITZEN OF WHAT 
= os uring st. of working life, even if refired’ INQDS: 
2 582 AS ee Ser ean’ police dept. Maugansville, Md. 
aes Ta, FATHER'S NAME TA. MOTHER'S MAIDEN NAME 

= 

aa Inerson S. Jones Sarah A. Hause 

aa) 15 WASDECRSED ERIN. ARKED FORGES 76. SOCIAL SECURITY NO. | 17. INFORMANT Address 

a 8s, No, Or UNKNOWN, s give war of dotes of service) 

Ee Wo a B14-09-7414| Robert B. Jones H Ww 

& 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for {a 
‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
17 i» IMMEDIATE CAUSE (0) 
4 i A iY 4 } 


, (b), ond (¢).) 


gned by the attendin 


NAME (TYP®) B Ohare Keadle D Hagerstoun, Md 40 


= 
3 
a ¢ 
2 3 
= £38 
£e558 
ee Sn So oa 
feces Conditions, if ony, which gove (b) 
Sea dens) tise to immediote couse (0). 
ca 
2a ee stoting the underlying couse pea 
BSE 325 ost. <7. () 
=_— ae = 
= = 43'S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. 
£5 Zor a ee PERPORIED?. 
Beets’ [s tag 
eB es = YES {_} NO 
2s 5 = © | 200. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
See Ts & | OR CONTRIBUTING C1 CAUSE OF DEATH 
SeeBL S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
reuse 3 Fauc. TIME OF INURY Month, Day, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20F (City or town) (County) Grote) 
ae e2eoe 2 four om. ehbidg 
ee en2. |F a FT atwor ark 2 RANE 
Se ean 2\. | certify that (I} (this hospital) attended the deceased fram__f #& —f toa he O49 that (1) (we) fost 
S2ess saw the deceased alive an = 194 €, and that death accurred F ey from. es and an the date stated abave. 
reece ji PAN OA 
25s= a. SIGNATURE TT 77b. DATE SIGNED 
Re eS " Y, F A ATTENDING MED. SF 
SZ zoe L hA. | cs ALD. PHYS. oirector CJ Pays. ~l0-G 
a> 1 8e 7c. PHYSICIAN'S rs 22d. ADDRESS 
io sae 
&< 5 2 
Sow v> 
=Zpree 
ono” 
= 


bi 
Tio. BURIAL, (REMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) __(Stote) 
REVO act) 1-12_¢ rose Hill Cemetery | Hace 


i TA. FUNERAL DIRECTOR ADDRESS 250. RECD BY REG! SHoHTURE a “s 
WA ¢ ar Aa: 
M 1/66 \ Minnich Funeral Home Hagerstown, Méd oate_ JAN iL 3 Fr’ dq 


we 
Ss 
a 
= 


eo. 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


papers. Pages 1 and 2 


, and in any event, within 72 hours after death 


5 
“ 
S 
ts 
= 

= 
o 

= 
> 

a 

= 

B=] 

= 

eS 
= 
o 

2 

= 
a 
= 
3 
o 

a) 
i 
S 
e 

= 

— 


= 
Ss 
55 
oS 
ray 
2 
= 
Ss 
= 
oS 
= 
cry 
a 
3 
i 


, cremation, or 


should be filed with the State Dept. of Health prior to buri 


director, page 


VR AIS (4) 


20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01395 CERTIFICATE OF DEATH 01398 


ie ae es DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
z Washinefon a, STATE b, COUNTY 4 
Washing MARYLAND Maryland Washington 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) hrs < : > / 
Hagerstown 2 Rural Williamsport RFD #1 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |! d. STREET ADDRESS ieee 
. 5 R 
Washington County Hospital Downsville Pike ves] L_noKt 
3. NAME OF t 
DECEASED ; First Meche Last 4. bere Month Day Year 
(Type or print) William Lewis Kaetzel DEATH Jahy 25%" 19 67 
5. SEX G. COLOR OR RACE |7, MARRIED [X] NEVER MARRIED[] ] & DATE OF BIRTH 9. AGE ars |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
a he a seh Months | Hours 
Male White wipoweD [7] pvorceo[]} July 3 1917 6 | pa ie 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign aa 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Molder Pangborn Corp, Maryland U.S.A 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Kaetzel 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT A ‘BSS 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 214. 09-7 ¢ witt*amsport RFD 1 
No —— 709-7573 | Mrs, Pauline Kaetzel 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pa to 
PART I, oot WAS CAUSED BY: } 
sia IMMEDIATE Cause a) Ruptured aneurysm of the arch of the aorta ours 
f 
/ DUE To 4 , " 7 
ae Ai ie si Bosstble hypertension disease ndetermine 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast. {o) 
FS PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. eet al 
= ss 
s Gastric ulcers (2) ves] NOT] 
= | 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ES Hour a.m, factory, street, office bidg., etc.) 
fat a While Not While 
= p.m. 19 at work at work 


to_Jan.25 162, that (1) (we) last 


M, from the causes and on the date stated above. 
22b. DATE SIGNED 


suo, ATE (a) Moron CSE | Jan 27, 67 
22d. ADDRESS ZOO ae ess vonnt Arts Bldg., 


21. | certify that (1) (this mE al) atte 


saw the decease: 
22a, SIGNATURE 


pce the deceased from. 
22.1997 _, and that death ocourred at 


22c. PHYSICIAN, 


| NAME (1) Me De, Hagerstown, Marylan 
2a. tae Mee eal DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
(Specify: 
B Jan, 28 1967| Greenlawn Cemetery W. se ee z 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY RECISTRAR| 251 
Mr. Albert L, Leaf Williamsport Maryland ofAN 3 6 1967 ia 


\ 


In by the funeral 
remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


ificate be executed within 24 hours after 


. 
Goh 


ician and completely § 


yy the attend! 


permit. Then pl 


he hospital or attending physician. 


TTENDING PHYSICIAN: The law requires that the de: 
CTOR: After this certificate has been signed by 


be retained by 


® 


BR 


snould be detached for use as the burial-transit 


be filed with the State Dept. of Health prior fo burial, 


TO HOSPITAL OR 
death, Page 4, 

TO FUNERAL 
director, page 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Mv j 01 396 CERTIFICATE OF DEATH 01393 


h PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, Hf institution: Residence before admission) 
a AS f a. STATE b. COUNTY Pf 
u/ ding yon MARYLAND HALE , Atk <i a) [ 
b. CITY OR TOWN [if outside corporate limi ¢. LENGTH OF STAYIN Ib ||. Cl TOWN C ‘ouiside corporate limits, write RURAL and give neerest town) 
‘ite RURAL end refS rest yay 4 a 
Haze 1 Day Keencas tle 


es ve ms KEEPERS 


d. NAME vei FO ANSTIT: wie (it Ba in er ne. street eddress) es Late 


ae. spite . Ma RD/ ret HOE 
; Middle Last 144 Oe. Month Dey Year ae 


Senna ANAR 7 19 CF 


5. SEX & 6. COLOR O} - 7. MARRIED [_] NEVER MARRIEO [] | 8- DATE OF BIRTH 9. ar Nyaa apt tF UNDER 1 YEAR| IF UNDE 
ist birthdey) | Months) Days | Hours 
Female (Té WIDOWED ff ivorcéD [} Z 9/, NB 3S- ll ‘| oe ial 


10a. USUAL ahaa E {Giva kind of work 


Fri mC 7 8 


12, CITIZEN OF WHAT COUNTRY? 


ASA — 


1Db, KIND. OF BUSINESS OR INDUSTRY | 11, THPLACE (County & Stete, or foreign niry) 


KECNCKS He, G. 


14, hse S MAIDEN NAME 


ie" 


Aang Fk teas pace 


15. WAS badass VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17: FO) Io Sof 


Hf arordetesol service 4, Carlet fo 
oe le eet, Weleh— pan fas op.” 


MEDICAL CERTIFICATION 


“18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), a (e)4 iV INTERVAC BE WEEN 
PART §. DEATH WAS CAUSED BY: ONSET di DEATH 


IMMEDIATE CAUSE mo My Bel Oca aa re a farct jon __ he ads ae 


if 4 

af 0 :. DUE TO f d 
Conditions, if eny, which o__@Oro ner ¥ at off rot: Kas/s 2 OCR 
geve rise to immediate cause cones = 
(e), stating the undertying re x “Ke 2 
cane test w Artery st lerosss = Seneriiized a ee 

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI GIVEN IN PART Ile)| 19. WAS AuTorsy 
ERFORMED' 


ves [] NO x 


20e, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert I or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY ‘Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour e.m. While __Not While factory, strast, office bldg., ete} | 
Ses 9 at work [_] et work \ 
21. | certify that (I) (tishespital) attended the deceased from..f..8.0> 19.637 to. REALL... 19.01, that (I) (ve) last 
saw the deceased alive on. dS. daa), 19. ‘67 and that death Dees BM, from the causes ana 4 on the date stated above, 


22b. DATE 


22a, STGMATURE ie 
ATTENDING D. STAFF SIGI 
@ ba hy eff Fey mo, | ts. a piecron CJ es. [ fV9/er- 
226. agai j 22d, ADDRESS 


23. , CREMATION, 
‘AL_(Specity 
Orta 


NAME (TYpe) h wy 4 
1] 20 pA yoenet.atti 


"ES wast Ce WL, CREMATORY 23d, JOCATION (City, town or co 


F Fane. 2t¥ N: Pete me ut: fa ae fli 
CTOR’S SIGNATURE ADDRESS 
ie beenc“aTl, ZA 


aK a ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01397 CERTIFICATE OF DEATH 


< ME 
3 pus ]. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceosed fived, jf institution: Residence be' 
S$ 858 a. COUNTY a. ST ». COUNTY 
= SoS hineten MARYLAND “Varyland Washingten 
a + 3s b ai OR TOWN {If outside corporate limits, «. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
is es 2 2 write RURAL and give aed town) ay / 
= pas ®) D 4 
2 273 2 l t B 3 Md U 
= = gs \ |. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, give street address) d. STREET ADDRESS e. Cee 
= 28: /0| pure v airs Valley ,Md. | 0 of 
= tcz 3. NAME OF First Middle 4. DATE Month Doy Year 
= aes 
= DECEASED OF 
= 25 (Type or print) B DEATH 0 0 6 
2 oe |_IFUNDER 1 YEAR_] R24 HR 
Z Fee 5 SEX S.COLOROR RACE | 7. MARRIED [-] NEVER MARRIED [-] Sees Saal Be Tae Bo 
2 SEE | senate lwnige | vom @ ommo Ol jug, iar 
a ese Moo USUAL OCCUPATION Kiran eed 1Ob. KIND OF BUSINESS OR i 12 CITIZEN OF WHAT 
= c8s during mast of pel] life, even if retired) ety COUNTRY ? 
2 S82 A A 
S pas p 
2 ce 3, FATHER'S NAME 14, MOTHERS AND A va 
= 3 
= &S 
a FE ya ae mI e Coope 
~ “es TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. Caer Address Md 
ip eae (Yes, no, or unknown) [{|f yes give wor ar dotes of service} . 
per ts N N P19-20-0 
2&a n -20=-063: Mrs 

ane as 18. CAUSE OF DEATH (Enter anly one couse per line for {0}, (b), and (c),) INTERVAL BETWEEN 
= =e PART | DEATH WAS CAUSED BY, ‘G ONSET AND DEATH 
Bcd / of eA I MMEDIATI (0) 
= Bares f i a DUE TO 
SEEEs 1 romeaecnte tg” 
Sag 1 
= > oaie stating the underlying cause DUE TO 
= 35t lost. saa ae 3) 
sean == 
ef 485 =z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
LSE ge Ss a, = os 

= = = ves] No 4 
35 275 S 
25852 = 2o, ACODENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
seers & | OR CONTRIBUTING C CAUSE OF DEATH 
Be Ses: © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= £ag s S) 20. ae INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. ae OF INJURY (Hame, farm, ‘2f. (City ar town) (County) (Stote) 

Sea e lour 90.m. While Not While factory, street, affice bidg., etc.) 
Cha sus = p.m. 9 orwork CL) otwark C) 
e. 2=-° . V certify that (I) (#4 ail) attended the deceased frame ¥ (2°, 196966 tos ore 7 , 1967, that (I) (we) last 
Beast fi 19.64, and that death d ot ZESM, fi dan the date stated ab; 
eS s 3s sow tne deceased alive an an at death accurred af =>™, Iram causes and an the date stated abave. 
<26s= No. ) 2%. DATE SIGNED 
<ses y ATTENDING ND. St GG 
S2= oe = pays. CS. piecror (CI) pas. 
2eog= | 7c. PHYSICIAN'S 22d. ADDRESS aZell eas 7,8 reet 
Bis oz | MMe) Bdward We Ditto, IIT, M.D. erstom, ery. 

won 

on 555 230. BURIAL, CREMATION, 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a ar Town) (County) __{Stote) 
zones. _ REMOVAL (Specify) y % 
erer" B O/6 B S s m B 3 3 Nash 


< 
5 
> 
oa 
S 

—~ 


186 * 


ADDRESS 5 2S0. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Clear Spring, Md. [ow JAN 11 1967 (Coork, 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


= 91398 CERTIFICATE OF DEATH 01395 
3 = eS 1 nae 4 DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residenwe befare admission) / 
nc] oa 0, . STATE . eS a 
epecies Washington mete || °°*" Maryland > OW" Heshineton 
= 285 B. CITY OR TOWN (if autside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
o =ee any RURAL ai ve nearest fawn) F 
§ 25 agerstown 16 Days Frederick / * 
cece 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS Te: 1S RESIDENCE 
eS 82 14| E ; ON AFAR 
& 3s. //| Vashington County Hospital 302 Center Street ves CJ wo] 
ga ss 3. NAME OF First Middle Last 4. DATE Month Doy ‘Year 
= : 0! 
See {lype or print) Ro Hanson Kinse bam Januar ly Pama) 
= Fes 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 6. DATE OF BIRTH 9 AGE (in a iene. YAR TINDER 24 HRS. Ls 
. las} pil a mn 1. 
2 2e>° Male White wioowen [J porto []] March 23-1910 emia ile. (os joe 
3 
see To, USUAL OCCUPATION (Give kind af wark dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12, CITIZEN OF WHAT 
es ing roost of warkingylte, eyeg if retired) INDUSTRY ae - ‘OUBIRY 2, 
BS2  |OWTTLAMBovFL Eibloyee| rts Detrick-uad. | Frederick Co. Md. Ue. 
sso 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2-8 _ . Sn 
yee John E. Kinsey Virgie Crun 
= s T5. WASDECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 
5 Fees (Yes, no, or unknown) |(If yes give wor or dates af service a é ora Center Street 
= 262 No a labels ahi 21-10-2739 | Mrs.Hilda W.Kinsey Frederick,Md, 
£ Ee SS 18. CAE Or DEATH (Enter anly ane cause per line far (a), (b), and (c).) a 
£5 . DEATH WAS CAUSED. BY H : 
fan ae IMMEDIATE CAUSE ( Respiratory failure. 
ee See 4 nV (0) 
ae a 3 Jed) mic T0 
es gee condos my men a )_Basilar thrombosis. 
ras e fa immediate couse {a}, 
£ 2 3 = s stating the underlying couse DUE TO 
te last. ores 19) 
Bee a. Ss a 
ef 3o8 Als PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
£5 2e5 rs Diab oo ? 
= 3=£ 412 iabetes. Hypertension. ves [_} no7fy 
Seer NS 
35 fs2 KE 2a, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Hl of item 18.) 
S225 & IN ATH 
so ois 2 © | (IF EITHER, NOTIEY MEDICAL EXAMINER 
So s2= 2 
=Z£ use S | 20. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (Caunty) (State) 
we Aa 2 Hour ‘a.m. . | While Nat While foctary, street, affice bldg , etc.) 
OSes p.m. 19 atwok L) otwork C] 
so 225 21. 1 certify that (1) (this haspital) attended the deceased fram =£-0 ah) ,ta_t-1/-6 , 19__, that (I) (we) last 
Heese sow the deceased alive an_L-16-67 19 , ond thot death occurred at1:10a M, fram causes and on the date stated above. 
=£ss= 2a. SIGNATURE Anite aca ae ‘22b. DATE SIGNED 
ee ob te ARE ME a a, eee ee EX oirecror CO pays, CO] 1-17-67 
a Y ——- 
oe a PHYSICIANS A. F.-Abdullah, M. D. md ADDRESS ~—S«dT'32N. Potomac St. 
= 2 s a 2 / NAME (Type) > 
aFecs —Hagerstown,_Md._21740 ___ 
S 3% = Ss 7Bo, BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Tawn} (County) (State) 
ze EMQMAL (Speci ‘ ; 
etou® at Jane 19-1967 |Mt. Olivet,Cemete Frederick, Md, 21701 


24. FUNERAL DIRECTOR * OHA ree Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Bae {x MsR.Btohisér & SHH 7 Frederfcic, “Wde “+ ome JAN 20 fontng perigee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


pain. 9 ot work ot work — 


21. 4 certify that (I) (this haspital) attended the deceased from. 19 6S tg FT Ary 198 / that Cl) fwe) last 
saw the deceased alive an 19G L, and that death accurred at_/ 020M, fram causes and an the date stated abave. 
220. SIGNATURE 


Wb, DATE SIGNED 
: ATTENDING MED. STAFE 
Men MD. _ PHYS. oector () pass OO] SA / sr G Le CZ 


director, page 3 shauld be detached far use as the b 
should be filed with the State Dept. af Health prior ta burial 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
=r n71200 CERTIFICATE OF DEATH 01396 
Seg \K— 
co? om } 1. PLACE OF DEATI 2. USUAL RESIDENCE (Where deceased lived, if institutien: Residence befare admission) 
ecu / o. COUNTY o. ST. . COUNTY 
5-3 Washington MARYLAND iaryland Wash? gton 
= 3s b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=e 8 wile BE PS LOW 2 Yrs Hagerstown wei 
Bs - 
a= a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @ pas 
2 fA * 2 
Zee DU Coffman Home For the Aging Patterson Hotel v6 [0K 
=Ss 
>s = 3. pedals First Middle Lost 4 pare Month Doy Year 
= = < (Type ar print) ANNA KATHERINE KRETZER DEATH Janu ary 15°19 67 
fo J S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED fa) 8. DATE OF BIRTH An we a eer IF ~4 LYEAR [IF UNDER 24 HRS. 
S@ * tt M Ly 
S32 Female White | woowo%F — ovorceo | Feby 14 1gso | Bey [Moms] Pr * 
= & 4 es ‘USUAL ere cad of hy done 1b. KIND oe BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. fates WHAT 
oes luring gost at working life, even if retires i Y : i) ? 
g8e Housework ‘Own Home Myersville Fred Co Md. Usa 
‘Se — 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
23: Enos  Routzahn Anna K. Wiseman 
2 = ft WAS cee et my US. ARMED eas tare 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= ar unknown) |(If yes give wor or dotes af service} 3 
Ze o ‘Noreen None Mrs Harold Rohrer 1108 Fry Ave 
oS 
5 o3 18. CAUSE OF DEATH (Enter only one couse per lipe for (0), (b), ond (¢).) Hagerstown Md.. INTERVAL BETWEEN 
£3 2 PART |. DEATH WAS CAUSED BY: ¢ fs A ae INSET AND DEATH 
<4 2 29 IMMEDIATE CAUSE (0) werd atte 
ASS an 
=e DIX DUE TO 
2.2 Conditions, if ony, which gove () 
2 > tise to immediote couse (0), DUET 
S stoting the underlying couse 0 
3 at i) 
4 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ae 
= s = ? 
2 = ves[_] no (] 
2 & | 200. ACCIDENT WAS UNDERLYING ‘8b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part It of item 18.) 
ee aa 
S =, 7 
a S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, form, ‘20f. {City or town) (County) (Stote) 
= = Heur ‘o.m. While o Not While o foctory, street, office bldg., etc.) 
s 
= 
a 
° 
— 
4 
a 
7 
= 
a 
z 
> 
= 
=} 
= 


v= Ze. PHYSICIAN'S // 22d. ADDRESS 
hin, 4 ohn D, Wilson 80 Northern Ave Hagerstown, Md 
2a. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Bute” 1/17/67_| Rest Haven Cemetery | Hage rstown Wash Co Md 
j of 24, FUNERAL DIRECTOR HaBeYS Own. Md. ADDRESS Sc. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VE ANS (4 Andrew K, Coffman Funéral Home Inc oe JAN 19 1967 


mk 


Z should 


y event, within 72 hours after Beton 


24 hours after 
by the funeral 


* 


The law requires that the death certificate be executed withi 
i ig Bhysic 
Lu 


TOR: After this certificate has been signed by the alten 


ove carbon papers. Pages 1 and”: 


sician and completely f 


ian. 


of Health prior to burial, cremation, or removal, a! 


jetached for use as the burial-transit permit. Then 


retained by the hospital or attending physic’ 


6: 
nC 
page 3 should be di 


TO FUNERAL 


ITENDING PHYSICIAN: 


death. Page 4 
be filed with the State Dept. 


TO HOSPITAL 
director, 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01400 . CERTIFICATE OF DEATH 01397 


cf BanCE OF DEATH $ 2. USUAL RESIDENCE (Where decoored lived, Hf inslitution, Residence before admission), 
3. COUNTY 4 a. STATE b. COUNTY 
Washington MARYLAND | a: Md. Washington 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limils, wrila RURAL and give nearest town) 
write RURAL and give nearest town) 
Rural Smithsburg 34 years J Rural Smithsburg Jf = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~d, STREET ADDRESS ales. 15 RESIDENCE 
ON A FARM: 
ag Soe REDS ‘ ‘ RFD} 3 4 west v0 C1 
3. NAME OF * First Middle Lest 4. DATE Month “Day , a 
DECEASED e 
[Type or print} : : 
Uhidiag dla Walter King 28 ‘irinore. | ?**"* aan. 27 sal B, 
5. SEX 6 COLOR OR RACE) 7, ARRIED [x] NEVER MARRIEO [] | ® DATE OF BIRTH ‘AGE (In years |IF UNDER 1 YEAR| IF UNOER 24 HRS. 
ai lest birthday) anal De Hours Min. 
Male White WIoOWEO oivorceo [], Jan. 11, 1893 i. eae: 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & ‘State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Driver Laundry | Danville, Ill. USA 


“14. MOTHER’S MAIDEN NAME 


Unknom P Alice Storm = + 
15. WAS CECEASED EVER IN U.S. ARMED FORCES? he SOCIAL SECURITY NO.| 17, INFORMANT Address RFD B 
2 


13, FATHER’S NAME 


MEDICAL CERTIFICATION 


an 


Yes No 192 9-7 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (bj, and (c).] 6 Pues. BETWEEN 
ONSET AND'DEA 
PART |. OEATH WAS CAUSEO BY: oo hes pa 2 
IMMEOIATE CAUSE (2) Gee VAS 7, eee eld ee _| het es 
Ree Fe RS 4 
Conditions, if any, whieh (b) Ae OFC fer egoiere 4 S aaa = 


geve rise to immediate cause 
{a), stating the underlying 
cause fast. te) 


(Yas, no, or unkown) ie Tg86 to. 28, 1928 2 0-09-9140A Wee page M. Raraween Smithsburg, Md. 


QUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
a a ae RMEO? 
yes [} NO i 

20s. ACCIDENT WAS UNDERLYING |) | 20b. OESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) iia 

OR CONTRIBUTING [] CAUSE OF OEATH | 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 

20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) ~ (State) 

Hour sim, While Not While factory, street, office bldg., etc.) | 


pm! 19 at work [_] at work 


21. I certify that (I) (this hospital 


that (I) (we) last 


saw the deceased alive on...... JACK. Aryan. 194. J, and that “death mead at & ZIM, from th€ causes and on the date stated above. 
228. SIGNATURE cao 22b, OATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. aoe (1 Pays. : 1-28-67 
22c. PHYSICIAN'S: 22d. ADQRESS i 
Nat tes] Edson B. Moody, M. ee 145 S. Prospect St.,Hagerstown, iid. 
Gas, BURIAL, CREMATION, | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) (State) 
OVAL Specify) : 
ria. Jan. 29, 1967\ Welty's Cemetery Smithsburg Mde 
24 FUNERAL OIRECTOR’S SIGNATURE ADORESS 


2Sa. REC‘O BY REGISTRAR | 2Sb. aa’) '§ SIG! 
oat FEB 1 1967 (Phinvilag Noedge 


Minnich Funeral Home _ Smithsburg, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


=@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Poge 4 moy be retained by the hospital or ottending physicion. 

TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 
director, page 3 should be detoched for use os the buri 
should be filed with the State Dept. of Health prior to bur 


VRAIS (4) 
20M VA 


tise to immediate couse (a), 
stating the underlying couse DUE TO 
eid = () 


os 01402 CERTIFICATE OF DEATH 
< 
$ ee 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
BS 863 a. COUNTY a, STATE b. COUNTY 
ry =7s washington MARYLAND 
cies 25 b. CITY OR TOWN {If autside carparate- limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
A ee write RURAL and give nearest tawn) mo y 
Se Hagerstown k days Rural Pen Mar, Penna. << /: / 
= ANS oS he G. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS © RESIDENCE 
= 3 ? 
oe Ee 74 Washington County Hosptial ves LJ no PS) 
= eats = 3. Nemo First Middle Lost 4. Dae Month Day Year 
= 222 rive coca Charles Walter Manahan DEATH Jan. 1 167 
= ¢2 e $ 5. SEX 6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE ies FUNDER ss 
iethdas 
eee Male White winowe [3g vivorceo []| Oct. 28, 1891 7 ae [ge Via] La 
3 
See 100, USUAL OCCUPATION (GB kind of wark dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
= ec during mast af working life, even if retired) INDUSTRY COUNTRY ? 
2 sg ireman Frederick Co. : Md. eveA. 
2 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2c 
3 S22 Daniel Manahan Amanda E. Buhrman 
-« £8 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT aades” Box 5 
3 25 (Yes, na, arunknawn) |(If yes give war or dates af service] xe 
3 ES no 220-05~6),68 |Mrs. Helen Laspe Penna. 
£ ag 18. CAUSE OF DEATH (Enter only ane couse per Lo for (a}, 2 ‘ond 2 INTERVAL BETWEEN 
= ee PART |. DEATH WAS CAUSED BY: h ° ONSET AND DEATH 
os poe IMMEDI (o F 
2 Ss y, yf! spunea: ‘eve RM 
a ( DUE TO 
= Canditians, if any, which gave (b) fe jer ot, é ¢ Ao set iy Bee: eos 
s 
2 
2 
© 
= 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) 19. WAS AUTOPSY 
Fa ‘SF eae ee 
a a ves (] 
& {"20a, ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [apc Tie OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 208. (City ar town) (County) (State) 
Y, 
s Hour a.m. Ws Ta Not pu foctary, street, office bldg., etc.) 
atwork CL} at work ~ 
1 on that (I) (this rea attended the ne from Ws7_-ta__ 7 4 194 /, that (I) (we) lost 
saw the deceased alive on___/—/f __19%@.Z,, and that death accurred at 250M, fram causes and on the date stated above. 


NA 22b. DATE SIGNED 
ATTENDING ->-~ MED. STAFF 
Z MD. PHYS. oiector CJ pays. 


(el) /2 2 bf 
2c. PHYSICIAN'S 224. ADDRESS 
NANE(ye) Charles Hess Smithsburg, Md. 


Zia. BORA CREMATION, [23 DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 73a, LOCATION (Cty of Town) County) (State) 
‘Al a} 2 
Bur tet” 1967 Bethel Lantz Frederick Md. 


24. ey, yt ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
y. Waynesboro, Penna. omer: 4  §QRT  LClenba, Veh 


RL. wf J ee LClornbag Ue, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


od 


hysician and completely filled in by the funeral ——~ 


| or attending physician. 


After this certificate has been si 


Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: 


and in any event, within 72 hours after death. <r 


lease remove carbon papers. Pages 1 and-2 


al, 


ed by the a 
ansit per! 
cremation, 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur: 


ve AIS (4) 


20M 


65 ~ 


ed 


Ls 


? = TUNEL OIRECTOR AOORESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01402 CERTIFICATE OF DEATH 01399 
qs PLAGE oF DEATH 2. USUAL RESIOENGE (Where deceased lived, If institution: Residence before admission) 
Washington 2. Las a STATE Maryland » COUNTY Washington 


b. CITY OR TOWN (if outside co fete limits, 


c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Hager ut and a nearest town, " 


6 month Rural Boonsboro RFD #1 


d. NAME OF mate OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ™" rm 1S RESIDENCE 
4))| Friendship Manor Nursing Home Boonsboro Md RFD #1 | a o ‘ord 
a, NAME oF First Middle Last a DATE Month Day ‘Year 
{ype or print) Thomas Francis Marrow DEATH Jan, 27 19 67 
5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [KX] | 8 OATE OF BIRTH 3. i Ty feers [IFUNDER YEAR|IF UNDER 24 HRS. 
Male White WIDOWED [-] oworceo(}| May 21 1879 vis. mages] a | | oe ee 
10a, USUAL OCCUPATION (Cive bell ont ge 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or ioe country) | 12. CITIZEN OF WHAT 
Cabot CollfRt¥"'Roads Sharpsburg Md. os 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Marrow : Mary 3%, Renner 
(a WAS DECEASED EVERING.S. ARMEDFORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT Address 
NS ar 214-54-0292 | Lewis F, Mose Boonsboro Md RFD #1 
18, CAUSE OF DEATH [Entcr only one cause pgrline for hae aed (b), and (c).] INTERVAL BETWEEN 


/ OUE TO 
Conditions, If any, which ee ek 0 ‘ 8 Yeanrg 
gave rise to Immediate 
cause (a), stating the DUE . eg 
underlying cause last. q 
AS AUTOPSY 


PART |. OEATH WAS CAUSEO BY: pS ie ae vl ve2 OEATH 
IMMEDIATE CAUSE Choe dat 


& | Part it.oTHer ioniricant.comnrTions CONTRIBUTING TO DEATH bee Ms bee Vag aes CONDITION GIVEN INPARTi(@) |19. WAS AUTOFS 
iS 
$ ves{] No[] 
= | 20a, ACCIDENT WAS UNDERLYING 206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | Og CONTRIBUTING [] CAUSE OF 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm, 20f. (Clty or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work oO 
21. | certify that (I) (this hospital) attended the deceased fro Cy Bi ae i to_f 2.) _, 19. that (I) (we) last 
saw the deceased alive on_/—272___19 and that death occurred a M, from the causes and on the date stated above. 


22a, SICNATURE 22b. DATE SICNED 
K pthuad ag 2 Comrenns Pays Ne (Zar DIRECTOR poses PHY Pays. is i. oe 
22¢. PHYSICIAN'S i AODRESS ie. 17 
O81, bert [2 Con vee Hagerstaen re 
2: ( 


re ae (CREMATION,| 23b. “DATE Ee Zac. NAME OF CEMETERY J CREMATORY id. LOCATION (City, town or cant) 
tat" | gan. 30-67 | Mt.. View Cemetery Sharpsburg Marylan 
iad ap ad Bint Se he 


DATE JAN 81 967 forks 


Albert L.. Leaf Williamsport Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oak 


é at 91403 CERTIFICATE OF DEATH 01400 
& BR 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
tS COUNTY 
pat he is WASHINGTON a, STATE b. COUNTY 
2 242 caatalad MARYLAND MARYLAND WASHINGTON 
3s Tes b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 afe i a ee 
Sane aa. U HAGERSTOWN off 
2 4 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS CRS aa 
& Ege 4 WASHINGTON COUNTY HOSPITAL 214 EB. FRANKLIN STREET ves] nol 
cs >is! 
= 285 3. aCe First Middie Last 4. Bare Month Day Year 
= ese (Type or print) CHARLES WILLIAM MARTIN peatH JANUARY 10 19 67 
= Ses 5. SEX 6. COLOR OR RACE 7, maRRIED [] NEVER MARRIED] | ® DATE OF BIRTH 3. AGE (in, yearé [IF UNDER 1 YEAR}IF UNDER 25HRS, 
Min. 
8 BEE MALE WHITE las) pworceo[j| OCT. 2, 1887 a oe eo ome a 
2 “= 10a. USUAL OCCUPATION (Give kind of work doi 10b. 5 i . 
m Boe poe ‘ (ro Tea eee 0b. Kl BIg BOS INESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. Bier WHAT 
2 Bes REPERED SALESMAN PAPER CO. FREDERICK CO., MARYLAND U.S.A. 
8 = oe 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
eS 
es & JOHN D. MARTIN MARY H. HANN 
<) i ‘= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT HAGERST OWiliyes MARY LAND 
= S ws or unkown) | (If yes give war or dates of service) 214.09 1624 Me D 2 ie 
s § by whe eek ech = - C, FRED MARTIN 214 2. FRANKLIN STREET 
3 18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).1 Ee aegt 
PART |. DEATH WAS CAUSED BY: 
S vy yo IMMEDIATE CAUSE (2) Acute pneumonitis 
z ALG DUE TO ; 
Conditions, If any, which (by pulmonery Renee stion 
gave rise to immediate 
el Tis a BE Ios, arteriosclerotic heart disease 
paid beh i AU lag (c). 
PART II. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. aan Naa 
aid diabetes mellitus; previous cerebral vascular accident ves [} No [3t 


20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) none 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. white Not While factory, street, office bldg., etc.) 
p.m. none 9 at work[_] at work none = - - 


21. | certify that (|) (this hospital) attended the deceased from__Nov_ 2 , 1996_, to Yan 10 1957 _ that (1) (we) last 
saw the deceased alive on___“an 10 19.67, and that death occurred at_A__M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician, 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that t 
TO FUNERAL DIRECTOR: After this certificate has been signed bj 


22a. SIGNATURE a 22b. DATE SIGNED 
KS Cee mo. PAYS °K] Binecror CO avs C1] 1/10/1967 
/ 22¢. PHYSICIAN’S 22d. ADDRESS 
/ | |__MMe Ge) HAROLD R. TRITCH , JR. M.D. | 302 N. POTOMAC ST. HAGERSTOWN, MD, 
23a. Pe a 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bonne Seem | 1/13/1967 | REST HAVEN CEMETERY | HAGERSTOWN, MARYLAND 


25a. REC'D BY REGISTRAR 


WAN 16 1967 


25b. REGISTRAR’S SIGNATURE 


24, FUNERAL DIRECTOR ADDRESS 
VR AIS oth CHARLES M, ROUZER HAGERSTOWN, MARYLAND 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


| Mi Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
91406 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY, o. STATE b, COUNTY 
ashington MARYLAND Marylend Washington 

b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
write RURAL ond give neorest town) 
Boonsboro Life / / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


d, STREET ADDRESS @. | IDEN 
ON_A FARM? 


remave carban papers. Pages | ond 
in any event, within 72 hours after deat 


and completely filled in by the funeral 


22 N. Main St. py N. Main St. ves C) ko 
3, WANE OF First Middle Lost 4. DEE Month Doy ‘Year 
DECEASED 
(Type or print) Cora Ma Martz DEATH Januar O, 19 67 
6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER | YEAR | IF UNDER 24 HRS. 
last _birthdoy) Dgys | Hours | Min. 
winowen 1) pworcto C]] April 16,1891 el ee ee 
100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72 amen ‘OF WHAT 
during most of workjng lite, even if retired) INDUSTRY 
‘Housews Sun Home Boonsboro, Md. Ue Se Ae 


14, MOTHER'S MAIDEN NAME 


that the death certificate be executed within 24 hours after death. 


= Fannie Smith 
= es 17, INFORMANT Address Ma 
Bae spite Md » 
ce 
£&2 Mrs. Faye DeVore, 217 High St. Hagerstown 
5 a2 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
£3 £ PART |, DEATH WAS CAUSED BY: - } ONS! ea HD 
a ae i IMMEDIATE CAUSE (0) > 
ees 7 | DUE TO 
2g 289 Conditions, if ony, which gove (b) 
See SS. tise to immediote couse (0), 
= 
& 2 mea stoting the underlying couse DUE TO 
5 SEL last. 7.) it) 
S25,8 — 
@ = a $ a we | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. ead 
pis ee FE ves L) No [2 
tS ae isi 
2 “4 A-P © | 200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post I! of item 1B.) 
seers © | OR CONTRIBUTING LI CAUSE OF DEATH 
BF582 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
EE ee 3S [20c. TIME OF INIURY Month, Doy, Yeor 0d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Store) 
e@2Eo° 2 Hour om. While Not While foctory, street, office bidg., etc.) 
3 So 2 ne ot work ot work 
a2 ess 21. I certify that (1) (this haspital) attended the deceased fram =X = 1927, to_ pris 521967, that (I) (we) last 
ae e3= saw the deceased olive gn. 32 _19.477_, ond that death accurred at_7 */ M, fram causes and an the date stated abave. 
< = eas ATTENDING ‘MED. STAFF ae SEEN Lo 
Sskcs wo, AON er Hie AE | /- St- 67 
ei Se 7c. PHYSICIAN'S — ‘22d. ADDRESS 
Ziges | NaME(Type) DOL EPH SECOND AF BoowsRrreo H 
Seuss ! 
ES} = is el 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote} 
SS WAL (Spacif 
oc ee" (§ BGs) a- 2- & Boonsboro Cemeter Boonsboro, Maryland 


74, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR A15 (4) c 
20 M 1/66 John He Bast, Jr. 112 N. Main St. Boonsboro, Mdl,DAE FEB 3 967 fhe hig Vesede 


M } MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


/ 
a : 
FOR STATE 91465 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01402 
HEALTH DEPT. fF PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived, if institution Residence Before odmission) 
‘ 0. COUN’ 0. STATE b. COUNTY 
228 Se Washington MARYLAND Maryland Washington 
ee 8 B. CITY OR TOWN (If cutSide corporate limits, - © LENGTH OF STAY IN Tb © CITY OR TOWN {I-outside eorporotesimits, write RURAL ond give nearest town) 
= 3 eo write RURAL ond give eo town) la # jel a 5 } 
Es ro, 
2 52 gerstown ay. ighfie 
pe. a Fe 4, NAME OF HOSPITAL OR INSTITUTION (II not in hospitol, give street oddress) @ STREET ADDRESS ; oa FETE 
Fats os). + Washington County Hosp. Water Company Rd. We se v0 ‘ 
key ots 3. NAME OF First Middle Tost «DATE Month Doy ‘Year 
g 1 ol 
ears s Pepetor print) Daniel 1353 McGrath Jr. DEATH Jan. 28 196' 
os st 5. SEK 6 COLOR OR RACE] 7. MARRIED fe] NEVER MARRIED [_]] 8. DATE OF BIRTH AGE [in yeors | FUNDER L YEAR TTFUNDER au 5 
ee = 5 P st pki lanths | Doys | Hours 
ee Male White wipowen [7 oworceo []] Oct. 1, 192) ho 
ES ee ID, USUAL OCCUPATION Give kind of war done T0b, KIND OF BUSINESS OR TT. BIRTHPLACE (Stofe or foreign country) 12, CITIZEN OF WHAT 
sie 20 during mast of working lite, even if retired) INDUSTRY COUNTRY ? 
eo a Management Engineer Aircraft New_York U,S.4 
2s 13, FATHER'S NAME "7 14. MOTHER'S MAIDEN NAME 
Daniel F. McGrath Sr. Ma Brennan 
15. WAS DECEASED EVER INUS. ARMED FORCES? “76. SOCIAL SECURITY NO._| 17, INFORMANT aes Box 38), 
(Yes, no, or unknawn) |(If yes give wor or dotes of service! 08h: 18-6 = 
no. 18-6993 |Mrs, Barbara McGrath Blue Ridge Summit, Pa, 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: INSET AND DEATH 


= y } % IMMEDIATE CAUSE (0) 
VA f DUE 10 
Conditions, if ony, which gove (b) 
fise to immediate cause (0), bl 
stoting the underlying couse UE To 
st. (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
{ * 3 wage ? 
‘ Was in a fatal automobile accident. ves BK] no 


‘200. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
PRIMARY () or CONTRIBUTING C1. 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘Wf. (City or town) (County) (Stote) 
-_ While Not While loctory, street, ollice bldg., ae 
ot work C] e bure Adam Penna 


Ir 1 certify that T taok charge af the remains described abave, held an Autapsy [x], Inspection [_], Inquiry [_}, and in my opinion 


death resulted from: Natural causes J, Accident (_], Suicide [[], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ot work bel Pub Highwa 


SIGNATURE Mo. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
) EXAMINER'S DEPUTY MEDICAL EXAMINER [5d 1-28-67 
~ NAME (Type) 1) W. Ditto Address (Street, city, town, ar county) Ha ge own, Ma 


necessary, please execute the certificate, writing the ward “pending” in pen 
Health ar its designated agent, priar ta burial, crematian, ar remaval, an 


the funeral director. Page 4 should be forwarded ta the Chief Medic 


5 may be retained far yaur files 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. i 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit perm 


Tie. BURIAL CREMATION, Z3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) __(Stote) 
L i . 
Buried 272/196 Pine Grove Bemete Pembroke, Plymouth, Mass. 
74. FUNERDL DIRECTOR > ADDRESS a. RECD BY Li a pay REGI TEEN, | 4 J 
mans Vill FEB 2 


LE Lt A PORTLET 4 Waynesboro Ma e_| DATE 


4 


¥ 


S) 


y the attending physician and campletely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de; 


— 


= 


Pages | and-2 


cate be executed within 24 haurs after death. 


lease remove carban papers. 
, crematian, ar remaval, and in any event, within 72 hours after death, 


-transit permit. Then p 


After this certificate has been signed b 


je 3 should be detached far use as the burial 
filed with the State Dept. of Health priar to burial 


it 


Page 4 may be retained by the hospital or attending physician. 
shauld be 


TO FUNERAL DIRECTOR 
director, p 


VR ANS (4) 
25M ed 


Ay 


MEDICAL CERTIFICATION 


4 


Ropert Ey Dailey Soi “Frederick, Marylan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01406 CERTIFICATE OF DEATH 01403 


iQ mee DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) / 
0. 7 . E . 
Washington Prices 0 SIE Maryland SOUT Frederick 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town} 
write RUA oe aN est to) Months Rural Frederick bg 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS z e. iS RESIDENCE 
Western Maryland Hospital Rocky Springs Rd. Rt.# 7 | 14M} og 
3. NAME 01 e Fit Midd sly 
peceased, Loren? 7%) ¢ 
{Type or print} ALGIETLL 4+ AZ: YA a 


7, MARRIED [] NEVER’MARRIED [-) | 8 DATE;OE pfaTH 
wiowen EX oworeo OW] “LAPS, 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OE BUSINESS OR - BIRTHPLACE (Conty & Site, or fc ) 12. CITIZEN OF WHAT 
during pyost aeayarkig even if retired) INRES]BYe i imington ; N, CORBA, 


13. EATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George W. Murrell Armecia Flowers 
1S. WAS DECEASED EVER IN U.S. ARMED EORCES? i 16. SOCIAL SECURITY NO. \7. INFORMANT Address b 
Hes nirow) fl vsgte werent alse 228-09-0495D | Mrs, Alex Bryant Rt.# 7 Frederick, Md. 


18. CAUSE OF DEATH (Enter only one couse per fh 


PART |. DEATH WAS CAUSED BY: , L 

W/0./ IMMEDIATE CAUSE (0) {_, £ 

Vor DUE TO : 
Conditions, if ony, which gove WA ey 


tise to immediote couse (0), 
stoting the underlying cause yen 
aS es o 


PART JL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BU} NOT Ri 


S$zer Lt A C744 


‘200, ACZIDENT WAS UNDERLYING LI ‘20b. DESCRIBE HOW INJURY OC! 


19. WAS AUTOPSY 
PERFORMED? 


yes [} NO 


ON IVE IN PART 1(0) 
rg A 
ure of injury in’Part Jt Port Wof item 18) 


ORXONTRIBUTING LI] CAUSE OF DEATH 
(EATHER, NOTIEY MEDICAL EXAMINER) 
20c. TIME OE INJURY Month, Doy, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (Countyy (State) 
Hour 'o.m. While Not While foctory, street, office bldg., er.) 
p.m. 9 itiwort Le) of wark ae) 
21. | certify that (I) (this haspital) attended the decensed fram__A 77, 19 Gige f— 19 G Anat (I) (we) las 
saw the deceased aligg’ap A ‘and that degfh‘accurred at Jie , frém causes and on the’ date stated abave 
Ma. SIGNATURE 2b, DATE SIGNED 
ATTENDING ED. STAEE 
MD. _ PHYS O_birecror CO pais. -h- 
2c. PHYSICIAN’ —>T 22d. “ADDRESS, y, ag” 3 g 
nein) OTP 1E Go E2LUA * AS CES 9 f 
Bo. BURIAL, CREMATION, Bb. DATE THEREOF T3E7NAME OE CEMETERY OR CREMATORY ‘Bd, LOCATION (City or Town (County) (Sore) 


Renova epilria 95-1967 _|Appomatox Cemetery | Hopewell, Virgini 
ae Tuned DIRE aE DEP EE FS 150. RECD BY ie! b. a a all 
e¢ —é# 1 49 
pai vate JAN 


a 


h 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


91407 CERTIFICATE OF DEATH 


r = ~ 

3 SEs 7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, #f institution: et sie = 
3 53 0. COUNTY ‘i 0, STATE b. COUNTY 

2 eee Washington MARYLAND Md. Wash. 

= 285 B. CITY OR TOWN (If cutside corporate limits, C LENGTH OF STAY IN Ib {| © CITY OR TOWN (IT outside corporate limits, write RURAL and give nearest tawn) 

nD RE oe write RURAL ond give nearest town) ay 

St ae ee Hagerstown life Hagerstown Lif 

= = nS d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8 ON i hae 
= ? 
See B21 1617 Dual Highway 1617 Dual Highway ves CL] no 
Has se NAME OF First Middle Tost 4. DATE Month Day ‘Year 

= 3 OF 
e ste (Type or print) Edwin Guy Mogens DEATH 

2 Bes 5, SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] 8 DATE OF BIRTH 9, AGE se 

a ist Dirthdo: 

g £6> male white wioowen [] ovored []] July 25,1897 $) 5 

& 

op) fa © 100. USUAL OCCUPATION (cie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ee durin SEAS life, even if retired) aaeeY COUNTRY ? 

2 s32 purchasing agent city gov. Hagerstown, Md. 

Zea 13. FATHER'S NAME 


Ta MOTHER'S MAIDEN NAME 
Martin Mogensen 
Ts. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 


Flora Bragunier 
17. INFORMANT Address 


fi 


ee (Yes, no, or unknown) {(If yes give war or dates of service’ 
EE ee Le OW Ee 214-09-7628A Mrs. Evelyn Mogensen, Hag., Md. 
o 
- = 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: A INSET AND DEATH 
= S ) <9 \/ _ \MMEDIATE CAUSE (0) 
se hw) DUE To 
Bx Sores Adee 
= Conditions, if ony, which gove (b) 


rise ta immediate cause (a), 


stoting the underlying couse DUE TO 


The low requires thot the death 


wb (9 
f PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
% yes [_] NO 


‘200. ACCIDENT WAS UNDERLYING CO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Post 1 or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwark L] atwork CO] 


21. 1 certify thot (I) (this hospitol) ottended the deceased from. AW9S6., to_Jan, 13,., 19.67, thot (I) (we) lost 
saw the deceased alive on. 19_677, ond that death accurred at , fram causes and on the date stated abave. 
220. SIGNATURE f 22b. DATE SIGNED 


After this certificate has been si 
MEDICAL CERTIFICATION 


director, page 3 shauld be detoched for use os the burial 


4 ATTENDING STAFF 


MED. 
piréctor C1 


should be filed with the State Dept. of Heolth prior to buriol, crematian, or remova 


Page 4 moy be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


[-"4 

r=) 

g 

& thr 7. MD. _ PHYS. PHYS. 

Ses ic. PHYSICIAN'S 

2 : 

naar yf MANE) Dr, E, We Dittd, 

= Zio. BURIAL CREMATION, Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ZBd. LOCATION (City or Tawn) (County) (Stole) 
MOVAI if 

5 nee 1-16-67 Rose Hill Cemeter Hagerstown, Md. 

oA 7A FUNERAL DIRECTOR ADDRESS Za. RECD BY REGISTRAR | 250, REGISTRAR'S SIGNATURE 


Minnich Funeral Home, Hagerstown, Md. |om JAN 17 


38 
E> 
oe 
ae 


papers. Pages 1 and 


, and in any event, within 72 hours after death. 


ician and completely filled in by the funeral 


lease remove carbon 


ys 


or remov. 


or attending physician. 
ficate has been signed by the attendifig ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the burial-transit permit.( Them 
should be filed with the State Dept. of Health prior to burial, cremation, 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH d a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01408 CERTIFICATE OF DEATH 01405 
1. ae iat DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
WASHINGTON pen 2 STATE MARYLAND » COUNTY WASHINGTON 
D. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) Piva 
HAGERSTOWN 4 DAYS HAGERSTOWN Lif 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Gh amines 
MARTIN MANOR NURSING HOME 448 N, PROSPECT STREET ves] nof4l 
3. pe First Middle Last 4. Rare Month Day Year 
(Type or print) MARY ANGELA MORNINGSTAR | DeaTH JANUARY 13 19 67 
5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years [iF UNDER 1 YEAR|IF UNDER 24 HRS, 
a last birthday) [Months | Days | Hours | Min. 
FEMALE WHITE wipoweD [X] pivorceo(]| NOV. 5, 1885 81 yrs. [ 


10a. USUAL OCCUPATION (Give kind of work done 


during most of working life, even If retired) Ie ce pamry cote ee ereeriegay) | 12. CouNTRY? ar 
HOMEMAKER WASHINGTON CO., MARY U.S.A. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


JAMES B. MeCARDELL HELEN ZOOK 


10b. KIND OF BUSINESS OR 
INDUSTRY 


18. CAUSE OF DEATH [Enter only one cause per line for (a), ROB een 
he PdeliyS 
NM 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
ae unkown) | (If yes give war or dates of service) x 4S, N poeOSPacr ST 
—_NONE MA 
INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: / - 
IMMEDIATE CAUSE (a). f 
9 Gil! DUE TO 
Cenditlons, If any, which (b) 2 4 
gave rise to Immediate oe . =< : 
cause (a), stating the DUE TO 
underlying causo last, (co) 


PART. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPARTI(@) [19. WAS AUTOPSY 
; ; 
d J vel \ ves] no Bp 


20a, ACCIDEN 


hh, 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Paft | or Part 1 of Item 18.) 
OR CONTRIBUT!! ———— 
(IF EITHER, NOTIFY 


IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. f 
Hour am. , | While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work LJ 


21. | certify that (I) (this hospital) attended the deceased from___(@ — “7, 19 )__, that (1) (we) last 
saw the deceased alive on__/_ —~ /29 194. and that death occurred abZ@SZ4M, from the causes and on the date stated above. 


Bia. SIGNATURE i. DATE SIGNED 
KZ J ra L, / Lo ATTENDING py MED. STAFF 
. WOT _ PHYS. Dintoror [] pays. CJ| 1/13/1967 
22c, PHYSICIAN’S 


22d, ADDRESS 
| NAME (yee) ROBERT F, KEADLE M.D. 580 NORTHERN AVE. HAGERSTOWN, MD. 
. BURIAL, CREMATION, 


23a asda 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BUPA! Se | 4146/1967 | LUTHERAN CHURCH CEMETERT| WASHINGTON CO., MARYLAND 


(| 24. FUNERAL DIRECTOR ADDRESS: 25a. REC’D BY REGISTRAR APRESS IGNATURE 
CHARLES M, ROUZER HAGERSTOWN, MARYLAND Ia 1° 1967 Honiley ep 


(County) (State) 


MEDICAL CERTIFICATION 


mn 
zs 
=e 

) 
5 


TO DEPUTY .. EXA 


y dela ... 
and 2t0 the funeral 


8. Give Pages 1, 2, 


MINER: This certificate should be executed within 24 hours after death. If an; 


long with form PM3, Page 5 may be 
ile pages 1 and 2 with the State Department / 
and in any event within 72 hours after death. * 


” in pencil in ttem 1 
Examiner's 


f 


“pendin: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


should be forwarded to the Chief Medica 


ecute the certificate, writing the word 
retained for your files. 


. Page 4 
of Health or its designated agent, prior to burial, cremation, or removal, 


please ext 
director. 


d 
\ 


VR AISME ~) 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hour a.m. factory, street, office bidg., etc.) 


While Not While 
m1. 19 at work{_] at work 0 
21. I certify that | took charge pf the remains described above, held an Autopsy [ _], inspection [3 Inquiry [_], and In my opinion 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01406 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
WASHINGTON Nanxtno a STATE MARYLAND = > SUNWASHI NGTON 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Jb |! c. ClTY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
write RI iT earest town) } 
HAGERSTOWN MD 15 minutes || HANCOCK > a 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hi aoe ee Pages) || 4. STREET “ADDRESS 0. 1S RESIOENCE 
OR.C.L.MOWRER,EYE & Nos eereromilURAL 1 ves{]_No 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED id 
(ype or Print JOHN RAYMOND MUNSON DEATH 1 319 67 
SEX 6. COLOR OR RACE | 7, WARRIED [A] NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE in ea TFUNDER 1 YEAR IF UNDER 24HRS, 
In. 
M wW wipowen[-} _—ivorceo[-]|3 «9 «1889 jie | eee 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY JUNTRY?, 
FARWER FARMING ASHINGTON COUNTY DA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOHN W MUNSON COLUMBIA SIMMONS 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
oe or unkown) Melee es nae 
5 EAULAH P MUNSON HANCOCK MO. 
18, CAUSE DF DEATH [enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 Pia 
/ 7,4, IMMEDIATE CAUSE @—Coronary occlusion. _ dden— 
LL / OUE TO 
Conditions, If any, which __arteriosclerotic hear disease 
gave rise to immediate years 
cause (a), stating the QUE TO 
underlying cause last. {c) 
& | PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1{a) |19. WAS AUTOPSY 
S yes [] No fX] 
& 2Da. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& PRIMARY [) or CONTRIBUTING (] 
1G | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
a 
= 


death resulted from: Natural causes [3f, Accident [_], Suicide [_], Homicide [_], Undetermined manner Q 
CHIEF MEDICAL EXAMINER [_] 14/67 
ACTUAL 22. DATE SIGNED 
SIGNATUR v.p, ASSISTANT MEDICAL EXAMINER [_] 
OEPUTY MEDICAL EXAMINER {] 280 Norhhern Ave 
FAME Coes) H. N. Weeks pM oD r Address (Street, clty, town, or county) Hagers town, Md. 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Statv] D . 
BENGAL Geen "| 4 667 WT OLIVET RURAL HANCOCK WASHINGTON 
24. FUNERAL DIRECTOR ADDRESS 


me if AN “Vite | 967 R fez} | 


STERN PRP SEPP MR INE 


we WE PPA Pe 


4s 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 
ha 01410 CERTIFICATE OF DEATH 01407 
$ ies 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 S53 0. COU ‘ 0. STATE ‘OUNTY 
a tee W- shington ARHLAND Maryland Wabltiteton 
Ca 35 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
»w ee ite RURAL ond, give neorest town) a) } 
§ sak Hagerstown 7 Weeks Hagerstown R # 2 xa 
@ = sf 3d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS «. B RSDENGE 
= / i y 
& Bese H Washington County Hospital Huyetts Cross Roads __[vts (1 No [oto 
£ Sse 3. NAME OF First Middle Lost 4 DATE Month Doy ‘Year 
2 eee Qipeor im) RALPH HAROLD NBIKIRK ban Jany 22 1987 1» 
2 5. SEK & COLOR OR RACE | 7. MARRIED [XY NEVER MARRIED (-}] 8 DATE OF BIRTH . AGE (In yeors | IF UNDER 1 YEAR : 
2 di. | irthdoy) Months Min. 
g > Male White | woows ovorco C]| Jany 4 1901 66> ve. 
a See Do, USUAL OCCUPATION Give rieek done 1Db. rue BUSINESS OR TBIRTAPLACE (County tote, or foreign county) gp ] 12: CITIZEN OF WHAT 
2 sf2  |“oMreropupute lay Hi i 
eect age Clay Hill Franklin Co 
= aS 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
§ 85 3 Clyde H. Neikirk Lillie Dotter 
< £ = 9 3 WAS DECEASED bs a US-ARWED FORCES? |] Tb. SOCIAL SECURITY NO 17. INFORMANT Address 
S eoS ‘es, ng, or unknown) |(If yes give wor or dotes of service] ech 
S S68 iNTe =--- 218-30-915d Mrs Thelma Neikirk Hagerstown AR # 2 
2 Hi aS 18. CAUSE OF DEATH ary ou couse per line for (0), (b), ond (¢).) 5 og MEE 
=~ £5 PART |. DEATH WAS CAUSED e 
Be5ss / Y/, IMMEDIATE CAUSE Mote stetic Carcin Oe ees ae oa ae 
=SsfES , DUE TO 
$3355 Conditions, if ofy, which gove o  Cearc? nome ta] de "(5 eng wae 2! mo 
eae 222 tise 10 immediote couse (0), 
Paced stoting the underlying couse ee 
35 825 Lie 1s © oe @ 
eS 48s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) I" WAS ATTOPSY 
eofge = vst] so 
-5 25s 5 
ae = | 200. ACCIDENT WAS UNDERLYING O Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S275 E | oR CONTRIBUTING C1 CAUSE OF DEATH 
Bese5 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
=e ose S [20 TIME OF INJURY Month, Doy, Yeor Td. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2D. — (City or town) (County) (Store) 
i hs 2 Hour “a.m. < While oO Not While oO foctory, street, office bldg,, etc.) 
Coles Ge pm. ‘ot work ot work 
Z>Se2e8 - - - 
ce E25 21. U certify that (I) (this-hospital) attended the deceased fram_Merek - 19/707 to pax 22. 19.67, that (|) (we) last 
= & ese saw the deceased alive an_p&in B32 1% 77, and that death accurred at /Q<30K M, fram causes and an the date stated abave. 
® REses To. JONRRE | ; Monk + a, ik be SIGNED y L74 
= = / ; . 
Se ac 2 Le 4 / OQ! Lhe jr<n—— 0 ua soe precror CI pws OO] f/ 2-3 / 
2 ie . ‘i 
goes i ] a i ei 
ces -3 mn! day d Ao Yo men | 2 iy H- Potomec i Bey 4 
= is 
Se = el 23o_ BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (Cou (tote) 
a og Al if 
Sease Barta 4/25/67 Reformed Cemeter Cavetown Wash Co Md.. 
oe A 24, FUNERAL DIRECTOR Age OWN Md... ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 
A ol Andrew K. Coffman Funeral Home Inc oat JAN 2.6 


MARYLAND STATE DEPARTMENT OF HEALTH 


ecuted within 24 haurs after death. 


p.m. 
21. 1 certify that {1} (this hospital) attended the deceased fram of & WY ito Tt 197 that (1) (we) tas 
saw the deceased alive an 19©°7_, and that death accurred 3c Oh from causes and an the date stated abave 


] DIVISION OF VITAL RECORDS, 301_,W. PRESTON STRE T, BAI BUNCE MARYLAND 21201 
a item ¥°' Film CATE EA ¢ wh 
01413 CERTIFICATE OF DEATH 01408 
sz 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission 
53 cou ! 
g5 . COUNT é . STATE b. COUNTY 
Ss ° OW a shington meno || °° Maryland '" Frederick 
= 3s b. CITY. eee WW aytside arparat pes. cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
ia ad fe an ve nearest WE, A ) 
23 ‘Hagerstown Brunswick VEE ao 
28s ET. NAMEORHOSPITAL OR INSTITUTION (If nat in haspital, give street address) @, STREET ADDRESS ©. RESIDENCE 
Bee q i I West'B! St i 
Bee & Western Maryland State Hospital I es Street ‘wes (J no RY 
eas 
ss / 3. NAME OF Fist Middle ~— tast 4 DATE Month Day Year 
fies {Type or print) RutH MARY NELSOV bam JAN- 24 967 
bes 5. SEX COLOR OR RACE [| 7. MARRIED [\4~ NEVER MARRIED [_]] 8. DATE OF BIRTH GE (In yeas TFUNDER 1 YEAR| TF UNDER 74 ARS, 
88 > FEMALE | WHITE | woow Fy oworco []] OCT. 3 19 00 Se pone ears era a 
3 ‘ 
see iba: USUAL RecN ee ac) of vor done 40b. Ror BOSS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 12. col WHAT 
cfs luring mast of working lite, even,if retires 
SSE Retired Waitress Berkeley Springs,W.Val. S.A. 
vad = 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 oe 
£8 
8S GEE Irvin A, Dawson Mae Ganoe 
= £2 e WAS DECEASED ait US. ARMED FORCES? ©] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
i=] =k ‘es, NO, ar unknown, yes give war ar dates af service} 
wae: no 16-22-1917 | Harry E. Nelson Brunswick, Md. 
£ gee 1B CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c),) INTERVAL BETWEEN 
eS PARI DEATH WAS CAUSED BY) LOBULAR PVEUMONIA, EXTENSVE, BILATERAL, MOAN 
Zexss A/G) | \— WAMEDIATE CAUSE (0) t 2 ENN CE 
a oe TIA DUE TO 
7 8 Bs Conditions, if any, which gave (b) 
Dasa tise ta immediate cause (a), 
ef? 45a ; i DUE TO 
2 coo stating the underlying cause 
Ste ee last. (G3) 
Be4,8 Ha 2 
of oes PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
=Zsze Fe ' Sancta eT " PERFORMED? 
Eels | PARKINSeN'S DISEASE GENERSLIZED ARTERWSCLEREIS , Ale TERIO SCLE iS ng 
B52 = | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il af item 18.) — 
= VASCY 
e3s £ | OR CONTRIBUTING CJ CAUSE OF DEATH “ar. DISEA, 
Eee S | (IFEITHER, NOTIFY MEDICAL EXAMINER) Ke 
“wees & [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, farm, J 20f. (City ar town) (County) (State) 
£30 = Haur “a.m. While Nat While factary, street, affice bldg., etc.) 
Bes W at work CL) atwark CI A 
=a 0 
3st 
£e 
5 
wd = 
23 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 

& Ta, SIGNATURE 7b. PATE SIGNED; 

tm : ye J cars NDING MED. STAFF 7 = 

ES Francace G-JOpPrer yo HR) Bho C1 ts x 1f2$ L a wu 
es Te PHYSICIANS p= 7A ye 5 22d. ORES WESTER MD-STATE HOP. 
Ae MANET) RAN CISC? G,SJAPZONM HAGERSTOWN ; MARYCAND. 
PI ————————=—==== 
a5 Yo. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ar Town) (County) (State) 
zee REMOVAL (Specify) 

f=} 

e 


250. “REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ie. J Da GT 


f2 56 
VR AIS (4) 4 
25M 1/67 YY 20 ee. 


unekel. Adore 


papers. Pages !fan 
in any event, within 72 haurs after Yeath. 


id completely filled in by the fu 


remave carban 


» 
in 


Thert 
or remaval 


transit permit. 
, cremation, 


igned by the attending ph, 


The low requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 
should be filed with the State Dept. af Health priar ta buric 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


zs 
xa 
a 


YEA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01412 CERTIFICATE OF DEATH 01409 


iE He ra DEATH 2 hue RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ATE b. COUNTY 
ashingtén meno || Maryland Washington 
Bay his (Fo outside corporote fa © LENGTH OF STAY IN Tb © CY OR ‘on {If outside comporote limits, write RURAL ond give neorest town) 
one fe neorest town, 
“Hag retown 34 Years Hagerstown up. 
d. NAME & a OR INSTITUTION {If not in hospitol, give street oddress) 4. STREET ADDRESS 0. RESDINGE 
57 West Washington St 57 West Washington St ves [1] NOSE 
z NAME OF First Middle lost 4. DATE Month Year 
Cie ot pri) ALBERT CLAYTON _ NIGH fim Jany 20 1967 
5. SEX 6, COLOR OR RACE | 7. MARRIED} NEVER MARRIED (_} | 8. DATE OF BIRTH 9. Kee fr wor (a reas i a TAHRS, 
Male White | wows F ovoreo (]} July 4 1875 Bin ae ee | 
oc USUAL ee Give end of pay ome 10b. pee oe BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign = 12. CITIZEN OF WHAT 
luringapost.of working lite, even if retire USTRY . 
seen etired Leitersburg Wash Co Mé 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David F, uit Mary Jane Beaver 
1S. WASDECEASED EVER IN U.S. ARMED FORCES? 16. eect SECURITY NO, 17. INFORMANT ‘Address 


S255 34s¢ | “rs Ethel Nigh 57 W. Washington St 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ag wn INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: H ersto Md. ONSET AND DEATH 
g 


/ IMMEDIATE CAUSE (0) Coronary occlusion 


AAG« | DUE To 
Kondo sat ena IEE Sea _Arteriosclerotica heart disease ndefinit. 
fise to immediote couse (0), DUE 4 q ‘ 
stoting the underlying couse use 
had Nags Pe ae 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) in ae 
o 
3 ves] No fe) 
© | 200. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) . 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘MWe. PLACE OF INJURY (Home, form, 20f. (City or town} (County) {Stote) 
= Hour “o.m, While oO Not While foctory, street, office bldg., etc.) 


p.m. 9 ot work of work 


21. | certify that (I) (this hospital a ae fegased fom¥an, IS 1987 to Jan. 20 19077 that 4) (we) last 
saw the Sar oe an and that death accurred | eon". fram causes and an the date stated abave. 


‘220. SIGNATURE / areNoNG MED. STAFE 22b. DATE SIGNED 
ae MD. ) pinecror CO pave, CO] 1/23/67 
. PHYSICIAN'S. ae ADDRES: 
Be o B, kneisley, M.D, 148 West Washingt on Street 
Bo. ae CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY if z LOCATION (City or Town) (County) {Stote) 
Ri i . 
ONSET 1/23/67 Rose Hill Cemete agerstow n Wash Co Md 
24. Ful LDIRECT Tasers ig ADDRE! 250, RECD BY Hage 2Sb. REGISTRAR'S SIGNATURE 
RHE x. Ceiinan Funeral Home Inc 
DATE } A N. 26 


] 


FOR STATE 
poy 3) 


This certificate should be executed within 24 hours ofter death. ®@... 


necessary, pleose execute the certificote, writing the word “pending’’ in penci 


TO DEPUTY 2. EXAMINER 


in Item 18. Give Poges 1, 2, ond 3 to 
Office olong with form PM3 es 
land 2 with the Stote oro nt ofe 


_ 


Heolth or its designoted ogent, prior to buriol, cremation, or removol, and in any event within 72 hours ofter d 


0) 
e 


( 


the funerol director. Poge 4 should be forwarded to the Chief Medical Ex 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. Fil 


s 
& 
> 

bal 

a 

3B 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01413 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01410 
a — —— 
|. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed’ lived, if, institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (If outside corporote limits, « c. LENGTH OF STAY IN Ib ©. CY OR TOWN (Ifoutside torporote’limits, write RURAL ond give neorest town) 
write bey ond give neorest town) _ 
Hagerstown Hagerstown {~ f 
4 d, NAME OF HOSPITAL OR INSTIFUTION (If not in hospitol, give street oddress) d, STREET mp aKESS ‘ a, [ * B RSEE 
7 Washington County Hospital ves [] NO 
. NAME OF First Middle Lost. 4. DATE Month Doy Year 


DECEASED 
(Type or print) Herman Richard Peck 


SEX 6, COLOR OR RACE | 7. MARRIED ‘VER MARRIED DATE OF BIRTH 
Coe NEVER MaRRIED [| fy QAR OR BIRT 4g 
Male White wipowed [7] pivorced [1] 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR VI, BIRTHPLACE (Stote or foreign country) 
during mosLof working life, even if retired INDUSTRY 
Laborer y Clear Spring, Maryland 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


OF 

beath January 29 1967 
yeors IFUNDER LYEAR | IF UNDER D4 ARS. 
oy) Min 
rf 


12. CINZEN OF WHAT 
COUNTRY? 9 
S.A. 


Joseph Peck Nora Peck 
th WAS eae hos ARMED. Bes feo 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, or unknown’ s give wor or dotes of service! -: 
Yes i W.W.Id 212=14=7862 Mrs. Cora Peck Martinsburg, W. Va. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ORE ANGTOEA TH 


PART |. DEATH WAS CAUSED BY: 

“ IMMEDIATE CAUSE (0) = 

7 ! : but TOLt Co 
Conditions, if ony, which gove (b) 
rise 10 immediote couse (0), 


ry ey 


esta: 


stoting the underlying couse BDE Ta 
bi.) See @ 
=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ued 
= 
| 5 ves J NO (] 
& | 200. EXTERNAL CAUSE WAS ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
@ | PRIMARY C1 or CONTRIBUTING F1 
S CAUSE OF DEATH. 
[0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m, While Q Not While foctory, street, office bldg., etc.) 


p.m. 19 of work ot work 

21. I certify that | took charge af the remains described abave, held on Autopsy fx], _Inspectian [_], Inquiry [_], and in my opinion 
death resulted fram: Natural couses 3], Accident [_], Suicide (_], Homicide (_], Undetermined manner [_} 

CHIEF MEDICAL EXAMINER Oo 


yi , : 
peat i ZB Z Mp, ASSISTANT MEDICAL EXAMINER [_] 1-30-67 Poa ES 


DEPUTY MEDICAL EXAMINER 


= | | examiner's 
1 _| NAME (ype) Dr. E,W. Ditto, Jr. 215 W. Witehting tomwSt oyHagerstown, Md. 
Tio. BURIAL, CREMATION, | Zab. DATE THEREOF Zi NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote) 
pe ae Rosedale Cemeter Martinsburg Berkeley W.Va. 


2S0, REC'D BY REGISTRAR 


on FEB 1 


‘2Sb. REGISTRAR'S SIGNATURE 


g7_fehnn 


A FUNERAL DIRECTOR] eee PF MOORES 
Brown Funeral Home Martinsburg, We Vae, ig 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ‘SPY 


Female White WIOQWeo [XY pworceof]|Dec. 23 1880 gon" ai 


Manths | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


2 Sag lO ee ae CERTIFICATE OF DEATH 

3 Re) 1. PLATE OF pam 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
s . STATE b. COUNTY 

= 2. cients vacheetan MARYLAND a Maryland 7 Washington 

5 ieee 2 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOVIN (if outside corporate IImlts, write RURAL and give nearest town) 

2 Bs write RURAL and give nearest town) | 2 

2 £., Hagerstown ears Ha gerstown zo f f 

Ess 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e ae eae 

s = ) 

S SEe0 420 S. Potomac Street 420 S. Potomac Street ves] nolL 

= 3. MeN EE First Middle Last 4. DATE Month Oay Year 

= (Type or print) Flora K Poffenberger | cere = Jan. pt 5) 

3 5. SEX 6. COLOR OR RACE | 7, maRRiEO [] NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (In years | 1F UNOER 1 YEAR |IF UNDER 24 HRS. 

5 Hours (anes 

s 

3 


iGion and completely 


ransit permit. Then please remove carbon 


cremation, or removal, and in any event, within 72 hours aft 


zd. AooRESS Hagerstown, Maryland 
Walter Layman, M. D., | 100 Professional Arts Blag.s 


73a, BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


(of & Housewife Home Maryland U.S.A 

oF S 
SB PS 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

os 

=e 2 Edward Kipe Katherine Kipe 

os 2 15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ty 

= s (Yes, no, or unkown) | (If yes give war or dates of service) ¥ 402 Sc Po tire Hagerstown 
SRS No -------- 20-34-0886 |Mr. Leonard H. Poffenberger Marvland 
J 2 — 

% =, 18. CAUSE OF OEATH [Enter only one cause per Itne for (a), (b), and (c).] Peay BE eet 
eter a} PART 1. DEATH Was CauseO BY: Circulatory failure due to myocarditis undeter 
5s Jf oy 6) AMMEDIATE CAUSE (a) 

z ,; 7 4 5 

S23 235 TAA X DUETO Sonilit manee. 
$'°53 Conditions, if any, which (b) entity 

Ss Ss gave rise to immediate 

gf 3822 cause (a), stating the DUE TO 

ao underlying cause last. 

= 

25 285 een (c) — eres = ———— 
= g a eS > FS PART UI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TOTHE TERMINAL OISEASE CONDITION GIVEN IN PART 1{a) | 19. Raseurery 
eo, 2s 5 . t— 

25225 ANS yes[} No [A] 
2s S25 = 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part I! of item 18.) 

= Baye & | OR CONTRIBUTING [7] CAUSE OF OEATH 

Sg o2n & | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

ES o 2338 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as ~so = Hour a.m. whit Not Whil factory, street, office bldg., etc.) 

oP>Se8 = p.m. 19 at work] at works 

zP S05 — 

S27e2 21, 1 certify that (1) (this hospital) attended the deceased from + 5, 19 to Ee A, 19, that (I) (we) dast 
ESess saw the decease fliya on__sJ QA 9 19_67., and that death occurred at ZO: 4) ron fhe causes and on the date stated above. 
= 2S, = 22a. SIGNATU! 22b. OATE SIGNEO 

oS 

Sse : ATTENDING MEO. STAFF | 

Slee A MLA TIT; Wy wo. BREN ME oron SME | Yan. 12,1967 
giz 

ots 

Ee 

fre 
cace 


should be fi 


Albert L. Leaf Williamsport Md. care JAN 16 


VR AIS (4) \ 
20M 1/65 


Buriat” jgan, 14-6 J Sh 
24, FUNERAL DIRECTOR i Mt ee eeu i REC'D BY ck es 


ateebe executed within 24 hours after deoth. 


o 


: The low requires thot the deoth certific 
Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘fe 01415 CERTIFICATE OF DEATH 01412 
e 2s / |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmissian) 
Ses 0. GQUNTY, 9, STATE b. COUNTY 
5-3 lashington MARYLAND Maryland Washington 
235 Bo CY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carporote limits, write RURAL ond give neorest town) 
= 6 a write RURAL ond give neorest town) 
sce Hager stown 10 Yrs. Hager stow 
eee S @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS 0: RESIDENCE 
wo 7p 46 yy « “ E 
3c JO 346 W. Franklin St. 346 We. Franklin Sb. yes [] no K) 
282 
Sse 5 RARE OF First Middle Tost © bate Month Doy Year 
gse Hype or print) Ivy Pearl Poffenberger peathH =danuary 4, 0 6 
Ze $ S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED {K]} 8 DATE OF BIRTH Bs ae i rea TFUNDER oe 
lost birthday] lonths s in. 
s 8 = Female White wipowed [] port) []| Feb. 28, 1881 6 y's. & dk hee 
a 100. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign caunjay 12. CITIZEN OF WHAT 
= during mast af workin lite, even if retired) INDUSTRY s apeis8 COUNTRY? 
4 Houseke per Own Home Bakersville, Wash. Co. UssS, A. 
> 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
bg Oo 
BES Christian M. Poffenb i 
+ * ‘enber ger Mery Ann Line 
l= & TS. WAS DECEASED EVER INU.S, ARMED FORCES? T6. SOCIAL SECURITY NO. 17, INFORMANT ‘Address Ma 
= 5 i eAbalca (If yes give wor or dates af service’ N J. EV Poffenb 1 e: 
ope ° one e ans Poffenberger, Rfd. Boonsboro, 
Ese ‘Sts 
Sas 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond {c}) INTERVAL BETWEEN 
ae ee PART I. DEATH WAS CAUSED BY: ¢ : SUFFICIE ONSET AND DEATH 
>s& JOA IMMEDIATE CAUSE (0) U 
ees habe / DUE T0 Bev ear 
aes Condilions hagynuichigove ® ARTERIOSCLEQUTIC HEART DISEASE | MOTHS 
22 2 fise to immediote couse {o), DUE TO 
como stating the underlying cause 
Seu last. {9 
S48 — 
4 Se = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) pay aay 
2ge s aS by ary 
232 LE SE ALL Di ArarT ves) x0 
St = 1, ACCIDENT aS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I of item 18.) 
eT & Ni 
Seo | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3S S| wm. TIME OF TNJURY’ Month, Day, Year 20d. INJURY OCCURRED e. PLACE OF RY ie : 20%. (City or tawn) —- ——_ (Caunty) Grote) 
£3 3 jour o.m. While Not While foctory, street, office bldg,, etc. 
sas ature ene 
aaa 21. I certify that (I) (this haspital) attended the deceased from__JiVAJE , 1966, ta , 19 7 that (I) fee) last 
g3e saw the deceased alive an__Z 947, and that death accurred at_Y {2_M, fram ¢ouses and an the date stated above. 
oo= 70, SIGNATURE. ( o\ WEG a te oa 2b. DATE SIGNED 
eos /S AAS Le MD. PHYS. oecror OO pws, O] //G/G 
oe PHYMCIANS >. = 72d. ADDRESS 
Bias / PEARS Ale Maro Uae Le Wo SHARPSBURG M.D 
se. 
wou 
Z55 230. BURIAL, CREMATION, 7b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
S3 : 
aes REMOVAL Spec) ‘ f : 
oe? Q ur l- 7-6 Bekers e Cemete Bakersville, Md 
¥ 


3S 
=> 
Se 
se 


24, FUNERAL DIRECTOR ADDRESS 75 Waa Joe 
| John H. Basts Jr. 112 Ne Main St. Boonsboro walomJAN 9 1967 7 id 


NM 


that the death certificate be executed within 24 haurs after death. 


ges | wer 


Pa 
and in any event, within 72 haurs after dea 


popers. 


sician and completely filled in by the funeral 
lease remove carban 


‘Al 


The law requir 


After this certificate has been signed by the atten 
directar, page 3 shauld be detached for use as the burial-transit permi 


filed with the State Dept. af Health priar to burial, crematian, ar ré 


i 


Page 4 may be retained by the haspital ar attending physician. 
shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


Ss 
85 
zy 
=a 
os 

= 


) 


tf 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01416 CERTIFICATE OF DEATH 01413 
T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY Wa shington Ria 0. STATE Maryland b. COUNTY Wa shington 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Hagerstown” °” 1 week Hagerstown VA 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ‘ e. ESIDENCE 
H Washington County Hospital 1124 Hamilton Blvd. St eta] 
7, NAME OF First Middle Tost 4. DATE Month Doy Year 
PEcEASED = HOWARD JACOB ROHRER JR.| %,,, Jan 3» 6 
S. SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED iol B. DATE OF BIRTH 9. AGE Gi yeors TFUNDER | YEAR | IF UNDER 24 HRS. 
male white wioowes C] pworco F]] June 10,1910 | seer) bee Ul laa Mn 
10. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ous nee lite, even if retired) ile Moran ce Hager stown ; me 5 COUNTRY? 
TB. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
Howard J. Rohrer, Sr. Lula Stoner 
Pat EH ae ee Reais 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
yess i WwTT 705-10-7512 Marie Myers Rohrer Hagerstown, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) eA pen 


PART |. DEATH WAS CAUSED BY: 
J A 4 1 IMMEDIATE CAUSE (0) del tm 
XO | DUE TO 
Cohditions, if orfy, which gove (6) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
net yi @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Ce 
5 ves FA No OF 
= | 200. ACCIDENT WAS UNDERLYING 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
8¢ | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Storey 
2 Hour a.m. While Not While foctory, street, office bldg., etc.) 
.m. ] ot work ot work 
21. | certify that (|) (this-hespital) attended the deceased Ce ae oP EE) fap ena? _, 1962, that (1) (we) last 
saw the deceased alive an J 2 19¢ 7, and that death accurred at 430° M, fram causes and an the date stated abave. 
. SIGNATURE z 22b, DATE SIGNED 
gs yy ATTENDING MED. STAFF pant ate ae 
(Von Oe hf Tp rn mo. pHYs, CJ _orecror CO pas, 0) ! 
‘Tc. PHYSICIAN 4 22d. ADDRESS 
une) / Joy d A-~ AoE m at¢ N- Potomac st - feos hstows 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Towny/ (County) (Stote) 
BuP ter) 1-6-67 Arlington National Cen Fort Myers, Va. 


7a, FUNERAL DIRECTOR ADDRES Bo. RECD BY REGRTRAR | 5b. REGISTRARS SIGNATURE 
Minnich Funeral Home Hagerstown, Md. | oalAls i967 ‘ethg 7OOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oo 
2 CERTIFICATE OF DEATH 01414 
229 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
250 a, COUNTY 7 a. STATE b. COUNTY 
275 WASHINGTON MARYLAND MARYLAND WAS) 
Soa b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, writa RURAL and glva nearest town) 
3E 2 write RURAL and give nearest town) 
= 3 HAGERSTOWN LIFE HAGERSTOWN el 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. eee 
=o™ 
or GARLOCK CONVALESDENT HOME 305 N. POTOMAC STRERT __| ves] nol 
Oo be 3, NAME OF First Middle Last 4. DATE Month Day Year 
aes DECEASED OF 
e3e (Type or print) LEONORA 5 ROUZER DEATH JANUARY 23 _ 19967, 
Sat 5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
a ae O Qo last birthday) Months | Days | Hours Min. 
SEs FEMALE WHITE wiboweD ft] bivorceD [ } 6 yrs. 
cs 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ARS during most of working lifa, even If retired) INDUSTRY COUNTRY? 
pon RECEPTIONIST FUNERAL HOME WASHINGTON COUNTY MD 
Da 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bet CHARLES MARTIN SUTER LAURA VIRGINIA WITZENBACHER 
= 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Ae 
6 (Yes, no, or unkown) | (Ifyes ive war or dates of service) BOX 1 
s NO 217-33-6386 CHARLES M ROUZER HAGERSTOWN MARYLAND 
3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) f ‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘ y. 
5 ) IMMEDIATE CAUSE (2) to EES astvler E 


DUE TO 


/ ae Te Se 
Conditions, if any, a w__Artsrin se ler Qatn ~ane Pais fete 


gava rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 


= 
ae 
St 
BE 
2 &. 
Be 
i 
38 = 
o fas 
£055 
oO 5 
mM oao 
See 
2 anak 
gece |S | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) |19. WAS AUTOPSY 
seis (5 ae is aE ie 
—_ oso 3} 4 
£e<= = 20a, ACCIDENT WAS UNDERLYING F]_, | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature OF injury wv Part ¥ or Part 11 OF tem 18: 
wo 
2 S2e & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
208 
2228 = | 20c. TIME OF INJURY Month, Day, Year | 2bd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
bee Lee 3 Hour a.m. Whila Not While factory, street, office bldg., etc.) 
Ba 283 S p.m. 19 at work Lt at work . 
Boze 21. | certify that (I) (this-hespital) attended the deceased from 19.6, to jin 2.2, 19677 that (I) we) last 
Eases : ls = . 
So25 saw the deceased alive on ¢r- 2-3 __19@ /,, and that death occurred at.5:3:/.M, from the causes and on the date stated above. 
[eas 22a. SIGNATURE F has DATE SIGNED 
ge f ) Bow y ATTENDING MED. STAFF 
258 Ww CG. Vea Mo, PHYS. (&)_binector C) pus. C}| 1/24/67 
e2°3 Zor aS 22d. ADDRESS 
<HSe | ve’ LLOYD A HOFFMAN _M,D, 214 N POTOMAC ST HAGERSTOWN MARYLAND 
m= @ 3 
Sos REMOVAL (Speclfy) 
4 


23a. BURIAL, Pech | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


A 1/26/67 ROSE HILL C 
ADDRESS 


BURLAL 
24, Fl RAL,DIRECTOR 
Hnsbeg on HAGERSTOWN MARYLAND 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ore JAN 27 1967 fohorleg Judge. 


VR AIS (4) of 


20M 1/65 


wD 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ni&18s8 CERTIFICATE OF DEATH 01415 


. [certify that (I) (thishospite!) attended the deceased fram_/ Oun , 19.8 
PRG ED 2 


19.67., and that death accurred aff 'M, fram rates and an the date stated abave. 


€ Se Ss 
3 eee 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
Ss S53 a. <Qyay a. STATE b, COUNTY 
s 275 ashington MARYLAND Maryland Washington 
S 28% 3. CY OR TOWN qt outside corporote limits, © LENGTH OF STAY IN Ib © OY OR ma (IF outside corporote limits, write RURAL ond give neorest town) 
§ = s tener eee oe 15 Min. Funkstown Uf, 
= es &. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) @. STREET ADDRESS @. I RESIDENCE 
= ek + ON A FARM? 
oS a 2 s 2 4 
te tS 25 Washington County Hospital 211 N. Antietam St. ves CL] no 
=e ss a NAME Bt First Middle Lost i mE Month Day Year 
2 322 ye oF print) Charles Edward Scuffins beat January 14, w 6 
2 228 3. SEX COLOR OR RACE | 7, MARRIED [J] NEVER MARRIED [—]] & DATE OF BIRTH 9. AGE iG yeors [IF UNDER | YEAR [IF UNDER 24 HRS, 
3 ay 3 lost birthday) | Months | Doys | Hours | Min. 
fs > Male White wiooweo [] poreo []{ June 1, 1912 A Ys. i 
oo 2 
= 100, USUAL OCCUPATION (Give kind of work dane T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
2 oS during paren Iie, even if retired) e Sho Rural B b Ma oo 4 
Ss epu eri s Dept. ure joonsboro 7” Bnet Bee: 
@2o + r 
2 ge= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fee aloe The : 
5 3 omes S. Scuffins Nettie Showe 
o ofe 
« £ 2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Add 
3 es (Yes, no, or unknown) [(If yes give wor or dates af service} Fankstown » Md 
3 2&2 (Oe 214-16-1701 |Mrs. Geraldine Sceuffins Ne Antietam 
2 ote 1B. CAUSE OF DEATH (Enter anly ane couse per line ae (a}, (b}, ao (¢).) INTERVAL BET 
= £58 PART 1. DEATH WAS CAUSED BY: NSE EAT 
Bess J 9A). J MMEDIATE CAUSE (0) peut 
250s Tat ff DUE TO 2 
AS 2 ae Lapians Ti which ae (b) C&lonke A @ec Luater - 
cas 2 rise ta immediote cause (9), 
(5 paras stating the underlying couse DUE TO wa ¥ ele fe S i. a 1 : 
33 322 lost. —— oa @ FATHOe S OFT aad 4 the 
S23,8 — 
oe 4 S°E p> |__ | PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= Ss 4 { oS a Se 
i g = 
= = ves (.] NO 
55 2°25 S 
Zs Sst = CEE aa a ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il af item 1B.) 
of & 
Be Sea & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zfuso S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City or tawn) (County) (State) 
e200 = Hour o.m. While Nat While foctary, street, affice bldg,, ete.) 
oe sos pm. 19 atwork LJ otwork CJ 
oe? 226 , 19GZ, that (I) (wet last 
S38 eze 
=a ae 
eS = 
<sOoce 
2 
eae 
i, 2 eo 
<x > on 
ees 3 
Sa sz 
S 
= 82 23 
pre" 


& saw the deceased alive an. 
© S 5) ae nai = 7b. DATE SIGNED 
= baths ut Leo aT mo. prs.) oirecror CI pas. OO} /-/o- 6 
Sess } Te. Lav 
z | NAME (Type) 
Zz Zo. BURIAL CREMATION, | 23b. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
He 
= BME AL Spect) l- 17- 67 Boonsboro Cemeter Boonsboro 
z Cy 7A, FUNERAL DIRECTOR ‘ADDRESS Bo. ai * RE BR Ag Py cr SS °S SIGNATUR 
ye AIS (4) a Sf ? 
wei [John He Bast, Jr. 112 N. Main St» Boonsboro jMdel om p Ceorltg BMT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


cook 


neral 
2 


an 


filled in by the fu 


jon papers. Pages 


and in any event, within 72 hours after di 


physician and completely 
lease remove carb 


ed by the a 


or attending physician. 


ficate has been si; 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


if. The 
i a 


transit peri 
|, cremation, 


should be filed with the State Dept. of Health prior to burial, 


ips 


ani 


S 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01419 CERTIFICATE OF DEATH 01416 
ih ed a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 

WASHINGTON waenann || 7 S“TEMARYLAND —- >’ WASHINGTON 

b. CITY OR TOWN (if outside cop ae limits, ¢. LENCTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

write RURAL and give nearest town) 
HAGERSTOWN 2 WKS. HANCOCK 3a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET AODRESS | 6. ests 3 
WASHINGTON COUNTY HOSPITAL 109 FRANKLIN ST. yes) noft 

3. Cae First Middle Last 4. Bee Month Day Year 

(ype or print) OLIVE ELEANOR SEVILLE | DEATH JAN. 25 19 67 
5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED[]| ® DATE OF BIRTH 9. ACE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 

F W mooweX presi iI ROEM 5 1 89 2 asst gi Months | Days | Hours | Min. 
doing most of ago neve retred) 10b. alton Elio OR 11. BIRTHPLACE (County & State, or foreign country) * puting WHAT 

FULTON COUNTY PENNA. edeAe 
13, FATHER’S NAME 14, MOTHER’S MAIOEN NAME 
CALVIN S PECK MARY & HIXON 

15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address HANGOGK MD 

Hy nkown) ive al i aa 
bia jean Eat meta 3.10.5654 | MRS ANNA FINNEY 109 FRANKLIN STL 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


es UV DEATAMEDIATE CAUSE ty Abu Ye mee oer Gt / wu fare by se Lf 7 'me= 


», DUE TO : . 2 
Conditions, If any, which | 3 bthratiblrche Steet Was tere thee Nhe 


gave rise to Immediate oy 


cause (a), stating the DUE TO aCe oa tte a Ze 2 me 


underlying cause last. (c) 
PART 11, OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) i WAS. fue 


PERFORMED? 


yes [] NO [e}- 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 
OR CONTRIBUTING [4 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work [al 
21. | certify that (I) (this hospital) attended the deceased from_____/-/@ 19.@ 7, to____/~2-°19 €7, that (I) (we) last 


saw the deceased alive on__/~ 219 6°7., and that death occurred atv//M, from the causes and on the date stated above. 
22a. SICNATURE 22b. +DATE SICNED 


fie St Phone bn be wo. Bie a Bitoron Oops, | /- 26-6 7 


22c. PHYSICIAN'S a2d. ADDRESS 15/7, West Washington Ste 
NAME John He Hornbaker, MeD A > 
(ao x Meee | Hagerstown, lide 
23a. BURIAL, Risdufbad 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GROWHEORY 23d. LOCATION (City, town or county) (State) 
BUN Atel” 11.27.67 PRESBYTERIAN HANCOCK WASHINGTON MD. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR| 25b. REGISTRAR'S yet 
Hse ee the ma Kezmene G. wie FEB I 1967 Yio ad Z Ape. 


ye 


_ 


The low requites thot the deoth certificate be executed within 24 hours ofter death. 


Page 4 moy be retoined by the hospitol or ottending physicion 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendit 


TO HOSPITAL OR ATTENDING PHYSICIAN 


the/fu 


ag 


erol 
sand 2 


death.” 


y filled in Be 


ase remove corbon popers. 
within 72 hours a! 


ind in any event, 


icion and completel 


hi 


director, poge 3 should be detached for use os the burial-tronsit permit 
ee be filed with the State Dept. of Health prior to burial, cremation, or 


VR Als (4 


“S 


“3 


%, 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISEON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


91420 CERTIFICATE OF DEATH 01417 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
me . i . + 
«OWN Washington toca Maryland bow Washington 
b. aint pan {If autside ergrole eas c. LENGTH DF STAY IN Ib c. CITY DR TDWN (If outside carparate limits, write RURAL ond give nearest tawn) 
rite and give nearest tawn, 
Hagerstown 2 Hr. Hagerstown, 
d. NAME OF HOSPITAL OR INSTITUTIDN (If nat in haspital, give si ee) d. STREET ADDRESS a A FARM? 
Washington County Hospl 321 South Potomac Street | vs CT] so OF 
3. ed First Middle last 4. DATE Month Day Year 
tie Philip Wendell Shinn bam January 7» 67 
. SEX 6. COLDR DR RACE 7. MARRIED [—] NEVER MARRIED [_] | B. as BIRTH 9. AGE ft FUNDER 24 HRS. 
‘Mele | White | ‘woe 5} woe BF] duaky 21,1964] 62s 
100. USUAL SEAEHION Give kind of work done 10b. KIND OF BUSINESS OR 7. BIRTHPLACE {Caunty & State, or Ana 12. CITIZEN OF WHAT 
rng mes eae meagy Hetred optival Frames | Camdem N.J. rsa, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albert Shinn Susie Beall 
Is. aS DE ee NS ABAD ae 16. SDCIAL SECURITY NO. 17. INFORMANT AC $9 S M nt v l: 
Congas merevn! (sate maeesaie "| 551-18-7864 Mrs, Gloria McElroy #ozergtown,M 


INTERVAL BETWEEN 


oY Ra 


T8. CAUSE OF DEATH (Enter only ane cause per line for {o), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a} 


’ Gf DUE TO 
Canditions, if any, which gave (b) Awikeros: nen Coron Ricans DS es 
tise ta immediate cause (o}, DUE To 
stating the underlying cause 
fost. Pra “Le (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ee aA any 
So 
= VWoreSereuswe C- NU istesa. Yes] NOT 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
S | {IF EITHER, NDTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
= Hour ‘a.m. nee Not While factary, street, affice bldg,, etc.) 
p.m. 9 atwork 1 atwork C1 
21. | certify that (I} (this haspital), attended the deceased fram_2te Sarva. _, 19 ale, ta T Save. 19.7 that (I) (we) last 
saw the deceased. alive onto Axa. 194°, and that death accurred ot A.M, from causes and an the date stoted obove. 
220—SIGNATURE 22b. DATE SIGNED 
. ¢ cite MED. STAFF 
eae eee PHYS. recor O pis, OO] 9 Dan. 7 


‘Tic. PHYSICIAN'S 


.D. 
72d. ADDRESS 
NAME (Type) 


MA WA. Fenn a, 218 NV. Covone SF. Mace agro, Wy. 
Zo. BURIAL CREMATION, | Zab ATE THEREOF Ge NAME OF CEMETERY OR CREMATORY ae ea Citi Cie. Can 


Bye se =| 1/10/67 


of Cedar Lawn M aie erstown Wash Co Md 
JERAL pe ut HAPS In .: 250. REC'D BY 8 figs 2b. REGISTRAI ag Nag 
Andrei Coe fmop Funeral : sae JAN 12 1967 


' MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M 01423 CERTIFICATE OF DEATH 01418 

< bees 
3S S88 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 Bors 0. COUN: A o. STATE b COUNTY. 
= o-s te shington MARYLAND Waryland ashington 
oS 2 8 b. CITY OR TOWN [If autside corporote limits, LENGTH OF STAY IN Ib <. CITY OR TOWN (If autside corparote limits, write RURAL and give nearest tawn) 
Re -ov write RURAL oe give neorest town) f a4 
5) eee ‘ural “Boonsboro 5 Years Maugansville / 
= #5 4. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) 4, STREET ADDRESS  BREIDENCE 
A oe 2 2 
& Bs: WG Fahrney~ Keedy Memorial Home ves CL] ng] 
& Ee / - 
= c= 3. NAME OF First Middle Lost 4. DATE Month 
oa) ee DECEASED : : 
= Sse (Type or print) Leah Katherine Slifer DEATH Januar 
2 Fe 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH g AGE ae 
25 “ last 
= eee) 7 Female White winoweo [} pivorceD [}| March 6,1876 90 ys. 
® 5AXc TOo. USUAL OCCUPATION (ete kind of work done 10b. KIND OF BUSINESS OR TV. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
fe 2 es aig melts rn fi even if retired) ty H sh b Ma COUNTRY ? 
2 5382 p nm Home arpsburg,s . Us Se As 
2 gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
§ 688 Martin Slifer Clara Shafer 
ere 1S. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | ‘17. INFORMANT AAS Maryland 
3 BE 5 Ciraea eusiksov (If yes give wor or dotes of 8h 550 50. 2115 h ry tan 
eee Oe a) Fahrney Kee mori 
£ % as 18. CAUSE OF DEATH {Enter only one couse per line,for 
fy Sia PART I. DEATH WAS CAUSED BY: 
2e>59 Hao] IMMEDIATE CAUSE (0) 
Soe {AAI DUE T0 
poae 22.8 Conditions, if ony, which gove 
se 222 rise to immediote couse (0), Ree 8 
Ey : 4 
2 oleae stoting the underlying couse 
= 3 sty lost. 3) 
% See iPS) = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WS ee eal 
EG L2ee ZF s = ? 

2 = = ves] NO 1] 
e627 Ss 
cd = 28 2 = 200. ACCIDENT eRe oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

ZESS 5 | OR CONTRIBUTING C1] CAUSE OF DEATH 
S S382 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze wee 3 P20. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
aoe =o 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
A eee ae Mm. ot work ot work A 2 
ZSezr2e2e - = = 
Berea 21. | certify that (1) (this hospital) attended the despysed from_ Alje? 7F 1962 to Day PA 1967 thot (I) (we) last 
Fe gese saw the deceased alive an Cae 2 tf ,_19 _ ond that death accurred at 7 A=M, yom causes and an the date stated abave. 
SseCts 1 22. PAJE SIGNED 
=soe ERE oS 4 W/ fo / ATTENDING am, “STARE P 
Be BOs LL7 = MD. PHYS oikecon CI pus. () A 
aloe Tit. PHYSICIANS a eS 

>a o= 
Sees. |) Nane(Tipe) “(HRA va NE, I 
r™4 oso 
SuZts ‘30, BURIAL, CREMATION, 3b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 

2 \ 
roece OVAL (Sepcty) 4 
oe ges pteas l= 27- 6 Manor Cemeter ilghman fd 

24, FUNERAL DIRECTOR ‘ADDRESS 250, REGD BY, REGIST ‘8b. REGISTRARS: SIGNATURE z= 
VR AIS (a) . TAN i! U "S67 G ey a 
20M Vi John He. Bast, Jre 112 N. Main St». Boonsboro Md | DME 


ad 
jes 1 and 2 
fter deat! = 


the funeral 


ag 


' 


papers. 
ent, within 72 hours a 


in 


= |S 


-transit permit. Then please remave 
, crematian, ar remaval, and in any 9 


an 
\ 


shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 
directar, page 3 should be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


VRAIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01422 CERTIFICATE OF DEATH : 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institutian: Residence befare admission) 
; fashington MARYLAND ‘ ‘Wary and Was. ington 
b. CITY OR TOWN (If autside corparate limits, . LENGTH OF STAY IN Ib < CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
we ETT SS BO LG j 1 Week Haferstowm Py 
d. NAME OF HOSPITAL OR INSTITUTION (II nat in haspital, give street address) d. STREET ADORE ap 2 ISRETDENCE 
Williamsport Sanitarium 248 Prospect Ave ws C1 no 
3. NAME OF First Middle last 4. DATE Month Doy Year 
Eien CHARLES BRUMBAUGH SPIGLERJr | Beara pty 25 1967 » 
5 SEK ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED & DATE OF BIRTH 77 ACE(IR feats 
Male White pee 1 DIVORCED is Dee 6 1888 | yes) brn 
{o,USUAL OCCUPATION (Give kindof work done TOb IND OF BUSINESS OR T1.BIRTHPLACE (County & State, or fareign country) 12 CTTZEN OF HAT 
WAT Ha St J etired Hagerstown Wash Co Md. “SA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles B. Spigler Sr Anna A. Dunahugh 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? : 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

214-09-0382| Thomas A. Spigler 961 Mulberry Ave 

18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) Hage OW. Md. INTERVAP BETWEEN 

city CevePyel Neurone. BIE s 
3 ot; Xx DUE To 


Conditions, if any, which gave wCeve bys rt evoosel we ogi'S S- il 


fise ta immediate cause {0}, 
stating the underlying cause pueTo 


bost. @ 
> | PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Het ah 
So 7 a> ? 
5 yes] no [J 
= | 20a. ACCIDENT WAS UNDERLYING C] 2b. DESCRIBRHOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port | af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMANER) a 
s 0c. ue INJURY Month, Day>Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, form, 20f. (City ar town) (County) (State) 
3 jour’ a.m. While t While factory, street, affice bidg., elc.) 
be pm. M1 atwork CI “ate CI 


21. | certify tha Me is haspital) attended the deceased framsfQu AY 1% tg SON,  19@2 / thet (ILYwe) last 
saw the deceosed alive ops fedsd 2 197 and that death occurred at £5°MM, fram causes GH on the date stated abave. 
Qa, NATU 22bf DATE SIGNED. 


RE 7 re ZA fi 
VEAL no, ARON SE Nie OME Ol Ven 22 ZZ 


2c. PHYSICIAN'S 22d. ADDRESS. 
nae ee eae | EC 2: aucgvenl Lr 
2b. DATE THEREO| 


23a. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) ote) 


Bier [1/28/67 Rose Hill Cemetery agerstown Wash Co Md. 
‘24, FUNERAL DIRECTOR a e OW) Md .. ADDRES: 28a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Andrew K. ta man neral Home Inc < / 


N 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. 


Page 4 may be retained by the haspital or attending physician. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar to burial 


po 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 
directar, 


20 MIA 


‘ ar 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE ( 
RAIS (4) XO i s 
WN\|John He Bast, Jr. 112 Ne Mein St. Boonsboro, Mdelomt JANG 1967 4 crag | y 


4 


f 


18. CAUSE OF DEATH (Enter only one cause per line for, 
PART |. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (a) 


; CERTIFICATE OF DEATH . 
mae 
ey 3s |. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
855 On fPUNT ian i COUNTY 
2-5 fashington MARYLAND Mar ylend feahington 
2385 B. CITY GR TOWN {if outside corporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
he tite RURAL ag jive neorest town) be ays 
Sane agerstown 8 Days Rohrersville Als 
fas @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) , STREET ADDRESS @. 1 RESIDENCE 
Sa pee ON A FARM? 
3 al ‘ F ; 
Ree th Washington County Hospital ves KJ No C) 
>s = on ea a : First Middle Lost 4. DATE Month Doy Year 
gee (Type or print) Myre Elle Steele oan  danuary 3, » 67 
eo: 5. SEX 6 COLOR OR RACE | 7. MARRIED [{] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR | IF UNDER 24 HRS. 
5: a . last birthdoy) Manths | Days | Hours | Min. 
ot Si Fenale Waite wioowed [) divorced [] May 4, 188 81 ys. Zi 
fe TOo, USUAL OCCUPATION (Gve kind af wark dane TOb. KIND OF BUSINESS OR TE. BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
Ea during mast of vernal fe, even if retired) INDUSTRY. COUNTRY ? 
as ousewite Own Home locust Grove, Md. U. S. Aw 
ge 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eS 
S 3 
See Albert Grimm Sarah Smith 
= TS, WASDECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17, INFORMANT Address 
S (Yes, na, ar unknawn) |(If yes give war ar dates af service) 
= NO None Mr. Axel W. Steele, Rohrersville, Mds 
S 
3 
= 
3 
a 


x} DUE TO 
cam inet cata ® ’ 
oo the underlying cause a e u) med: pu Meee TV ck ot 99 ru 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
ol TED Owe fuyecne: wo ice 
200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Hour o.m. While Nat While factary, street, affice bldg. etc.) 
p.m. 19 at work D1 otwork 


MEDICAL CERTIFICATION 


21. | certify that (1) (this haspital) attended the decsased fram__“f - = WAT to_1= S= 19.6. / that (I) (we) last 
saw the deceased alive Gi eee DSR, and that death accurred at_</ 7A M, from causes and an the date stated abave. 
2o. iki 9 a ATTENDING MED STARE 22b. DATE SIGNED 
: 0 os MD. _ PHYS. bac Cl ae OO] ¢- S- (962 


aS Tosepr SEcowmaeR: |™™™ Boos ope h a 


/ 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BNC Geee l- 5~ 67 Mt. Zion Cemeter Locus oves Wash. Coe, Md 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 


91424 CERTIFICATE OF DEATH 2 

cf) |. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare admission) 

Ss 1. COUNTY 4 STATI 
SS Washington ua Go Mer wland SON Washington 
2 3s b. CITY OR TOWN {If outside corporote limits, cc. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give er i) 
tee Hagerswvee n'y 4 17 Years Hagersto font #4 td / 
eS Ay 
ee / 
£ eas : d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS €. Rages 
wen 4A ene oS Q 
Bec f// Fairview Road Faizview Road ves BK vo 
2s, 
st < = . NAME OF First Middle Last 4. DATE Month Year 
rg type oF print) RAYMOND WINTER STOCKSLAGER Sr | %,,, January 11. 1967 ‘8 
= pe $ 6. COLOR OR RACE 7. MARRIED. & NEVER MARRIED. Oo 8. DATE OF BIRTH 9. AGE sprit pas il ve tna (ye 

> Le * . by irthday E 
23> White wiowen [] pivorclo. [J mith 10 1884 alee |e 
5 = 2 100. USUAL OCCUPATION ( Give kind of wark done 10b. KIND OF BUSINESS OR af E (County & Stote, or forei 12. CITIZEN OF WHAT 

‘a2 durin y ite, even if retired) Y, npeene ne 3 
S82 ia gee giicaug Retired agerstown Wash Co M 
ya 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘65 3 Jacob Roman Stpckslager Mary E. Winter 
Sa 7, INFORMANT Adaress 


i. ee Deed By ity U.S. ARMED ae 16. SOCIAL SECURITY NO. 
5, NO, GF UNKNOWN, Ss ive w wore or dotes af service] 
N6' j ae Mrs: Bettie H, Stockslager 


e 18. CAUSE OF DEATH (Enter only one cause per line Sera), (b), ond (3) 
= Fo PART |. DEATH WAS CAUSED BY: 
Ss 5 hy IMMEDIATE CAUSE (0) 
S28 op he DUE To 
2 Conditions, if ony, which gove (b) 
a 


tise ta immediate couse {a), 
stoting the underlying cause DUE TO 4 
fest - (9 
/} QNDITIONS CONTRIBUTINGHEO DEATH] Co DEATH BUT NOT eu D TO THEYERNINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, eae 
f ves] NO 


200. AC ashi DERLYING 

OR CONTRIBUTING CI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. THME OF INJURY Month, Day, Yeor 
jour’ o.m. 

p.m. 19 


20d. INJURY OCCURRED 


While Not eas 
at work LI at work 


20e. PLACE OF INJURY (Home, farm, 


(City or town) (County) (rote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


After this certificote hos been si 
e 3 should be detoched for use as the buriol-tronsi 


should be filed with the State Dept. of Health prior to burial, 


Li =A 
1972 ta , 19__, that (1) (we) last 


Poge 4 moy be retained by the haspital or ottending physicion. 


a ‘accurred at_ZQM, fram causes and | an the date stated abave, 
5 ATTENDING STAFF a 12. Ge. 
re PHYS. CX bitter pays ZA 
ope PHYSICIAN'S 22d, ADDRESS 
= / NAME (Type) RI CHARO 1135 Potomac AVENUE ie own, Mo. 
Ze 230, BURIAL CREMATION, 3b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (tote) 
ae Bette [1/14/67 Rose Hill Cemeter Hagerstown Wash Co) Mdi 
a ys 24. FUNERAL DIRECTOR erstown + ADDRESS a. it BY aks 256, -BEG)STRAR'S SIGNAPURE 

ae) | Andrew K. Coffma: Funeral Home Inc mw AN 967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


, and in any event, within 72 hours after dea 


please remove carbon papers. 


id with the State Dept. of Health prior to burial, cremation, o 


TO FUNERAL DIRECTOR: After this certificate has been signed by the att 
director, page 3 should be detached for use as the burial-transit perm: 


should be file 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
743% OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LA 


CERTIFICATE OF DEATH 01422 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
scouny” WASHINGTON wana | °° MARYLAND > °ON'Y -WaSHTNGTON 
b. CITY DR TOWN (if outside cor porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write RURAL and give pieaiaat town) 
ede 24 YRS. LEITERSBURG is 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS == 6. IS RESIDENCE 
GARLOCK MEM. CONV. HOSPITAL RT.#5 HAGERSTOWN Preis 
3. NAME OF First Middle Last 4. DATE Month Day Year 
Pea MARY ELIZABETH STONER | Bem JANUARY 15 1967 
5. SEX 6. COLOR OR RACE) 7, MaRRIED [—] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEARIFUNDER 24 HRS. 


las day) Months | Days | Hours | Min. 
FEMALE | WHITE | wiooweo Gg — oworceo—] 6/29/1867 ie; ee eae i] aves) Batre [ae 
Zine pe EE Kind ofwork one) 10b. KIND OF BUSINESS OR | Tl. BIRTHPLACE (County & State, or foreign country) | 12. cn WHAT 
MARYLAND oD eAe 
13, FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
JOHN SCHELLING BARBARA COOPER 
8; NAS DECEASED EVER INILS. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Add 
M0, (own, yes give war or dates of service. 
NO 173-03-0785F2 MRS. MAYME STONER MD. 
18. CAUSE DF DEATH [Enter only one cause per line for {a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: peter Ee S| 


1/9). AMMEDIATE CAUSE (2) Arteriosclerotic heart disease with con-j10 yr, 


? ouero GeStive failure 
Ccnditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. {e). 
5 | PARTI. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1a) |19. asain 
= ee ee 
iS Cerebral arteriosclerosis ves [] NO [# 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of Item 18.) 
§ | OR CONTRIBUTING (] CAUSE OF DEATI 
@ | {IF EITHER, NOTI JEDICAL EXAMINER) 
Fs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. white Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


from 
and that death pecurred 


, tD. , 19_~4 that (I) (we) last 


21. | certify that_(I) (this hospjtal) attended the dece 
hE * sid asa «_M, from the causes and on the date stated above. 


saw the deceased ali 


22a. SIGNATU 2b. DATE SIGNED 
no. EE Slane) HE pl 1/16/67 

22c. PHYSICTAN’S 22d. ADDRESS 

aes B. B, Kneipley,™.D. | 5S orld lalalime 


23d. LOCATION (City, town or county) (State) 


WAYNESBORO, PENNA. 


ere ee 


23a. BURIAL, CREMATION, 23b, DATE THEREOF hig NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spec fy) 


24, FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by t 


=k 


and in any event, within 72 hours after death. 
—s 
—_—D 


Z physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2_ 


né 
Be 


/ 
VR AIS od 


20M 1/65 


should be filed with the State Dept. of Health prior to burial, cremation,-or removal, 


director, page 3 should be detached for use as the burial-transit 


{ 
\ 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 01426 CERTIFICATE OF DEATH 01423 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
&. COUNTY WASHING a. STATE b. COUNTY i 
TON MARYLAND MARYLAND WASHINGTON 
b. CITY DR TOWN (if outside corporate limits, c, LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
“HAS Wes 4 DAYS FUNKSTOWN / 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a °. 8 
WASHINGTON COUNTY HOSPITAL 30 W. BALTIMORE STREET ves ENGI 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) WALTER ANDREW STONESIFER DEATH JANUARY 12. 19.679 
SRESER 6. COLOR OR RACE | 7, MARRIED [K] NEVER MARRIED [_] | 8 OATE OF BIRTH 9. ACE wn pears IFUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) 5 
MALE WHITE wipoweo []] pivorceo[]| JUNE 16,1918 yrs. gels 2s | aa 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
INDUSTRY 


J“ ‘County te, 
during most of working Ilfe, even If retired) TBR EUAGE,¢ oui aterem egy) 


12. CITIZEN OF WHAT 
COUNTRY? 


CONTRACTOR YORK CO, ,PENNA, U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
WALTER H. STONESIFER CARRIE SHELTON 
a aes DECEASED isa Us. ARMED | FORCES? j 16. SOCIAL SECURITY NO, | 17. INFDRMANT j RYLAND 
W.W.IT 214-09-1847 | MRS, MAK STONESIFER 30 W, BALTIMORE ST. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 


. ONSET AND DEATH 
PART 1 OEATMEDIATE cause @) Cerebral hemorrhage 


YY. 3K DUE TO 


Conditions, If any, =| ral Hypertensive cardiovascular disease Indefinite 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I. DTHER SICNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 


Diabetes mellitus, known 2} years. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
DR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. White Not While factory, street, office bidg., etc.) 
p.m. 19 at work ial at work Oo 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No [XJ 


MEDICAL CERTIFICATION 


21. | certlfy that (1) (this hospital) attended the et from_JuUly 16 _ 19 4% to , 19. that 1D (we) last 
saw the deceased alive on J AN. z i 7s and that death occurred tel m the causes and on the date stated above. 
22a. SICNATURE e . e 22b. DATE SICNED 
To wo, AAO" oe) MPa LE Col 1/13/1967 
22c. RAME Ines 22d. ADDRESS 
| B.B. KNEISLEY ,.M.D. 148 W. WASHINGTON ST, HAGERSTOWN, MD, _ 
23a. BURIAL, creat 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
CREAT TON | 1/16/1967 CEDAR HILL CREMATORY WASHINGTON D.C. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR| 25b. REGISTRAR’S SICNATURE 
CHARIES M, ROUZER HAGERSTOWN, MARYLAND le JAN 1.6. ick? folonlic Nesdge, 


az ) 


MARTLAND STATIC UCFARIMENT Or HEALIF 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


be executed within 24 hours after death. 
and completely filled in by the funeral 
one Temove carban papers. Pages | and 
, and in any event, within 72 hours after death. 


The 


01427 CERTIFICATE OF DEATH 01424 
|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
q, COUNTY a. STATE b. COUNTY 
lash atv MARYLAND 


ro aD OLN i Re a 
c CITY OR TOWN I autside carparate limits, write RURAL and give nearest téwn) 
yy 
, 4 
Mager stow w ee if 


d. STREET/ADDRESS. @. IS RESIDEN 
ON A FARM? 


b. CITY OR TOWN (Iiautside carparate limits, c. LENGTH OF STAY IN Ib 
write RURAL and give nae tawn) 
} 206 lor _/0 days 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


e ‘ 7 
if cthye pocd Sani tarjytem 57 Frestow Kook yes (_] No [2 
3 NAME QF First ~ Middle last 4 DATE Month Bay Year, 

peta onnt tae oT Se tA. KJray Stouffer | pean ayuary 7 ne7e 
5. SEX 6 COLOR OR RACE’ / | 7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIBT 9. nce years [_IFUNDER T YEAR 

P as ee last birthday) Min. 

mal. Les winow EY —_oworcto (]| Pou. 5° /FF 7 vis 
Toa, USUAL OCCUPATION (ive kind f work dane 1Db. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or foreign cauntry) 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY RY? 

ine heste a: Cie 

13_ FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


obert 2. ra Eva Ondersow 


|S. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, ar unknawn) |(If yes give war or dates of service} ) ye 
Abre— Loa) L746 


igned by the attendini 
-transit permit. 
, rematian, ar remava 


shauld be fled with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 
director, page 3 should be detached far use as the burial. 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond SPSS Ree NE aatuedd 
PART |. DEATH WAS CAUSED BY: g 2 NDS 
l IMMEDIATE CAUSE (0) LLL CECH AGE f Clerc C4 


Gf 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


TO FUNERAL DIRECTOR: After this certificate has been si 


8s 
=> 
=z 
= 

EAC 


f DUE 10 
Gudtientrt any, which gave (6) 

tise to immediote cause (0), DUE TO 

stoting the underlying couse 

last. a it Oe () 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH,BUT NOT ae THE TERMIQAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTORSY 
S _ 
= Coxet he Clee’ Cepcez- ves} no fi 
= | 2Do. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20 TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (Stote) 
£ Hour o.m, While Not WI factory, street, affice bldg., etc.) 

mn, ot wark at work 
21. I certify that (1) (this for ee the docetep fram E: 1926 to_Zeeee 719 7 that (I) (we) lost 
saw the deceased alive an. Coe — 19_@& and that death accurred at_C£ 2M, fp6m causes and an the date stated abave. 
eee ATTENDING MED STARE oo) 
ate (eta MD. PHYS. KZ_irecror OO ows, OO a 
ic. PHYSICIAN'S 22d. ADDRESS 
inlay & Moody  f_\i tespecls Leapectin, My 

Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

ey heen ae 1-00-67 AUT MEG RW CEACETERY lWMICA ESTER. Wt6ynr A 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Ate C. FER, VA. 
Pg AS TE Y tine REE ow JAN 16-195 


MARTLANY STATE VEPARIMEN! UF MEALIN 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91428 CERTIFICATE OF DEATH 01425 


fa 1, PLACE OF DEATH " 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmission) 
Seco Ent e. STATE b. COUNTY 


certificate ba executed within 24 hours after 


~ 


co 


¥5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT 
(Yes, no, or unkown} retorerrerenmntern, 73520, 42 Ry 00D PLACE, : 
D79 MRS. MILDRED STOGNER, ee iD. - a) 
€ 18. CAUSE OF DEATH [Enier only one couse per =a acy eT Pe. 
ONSET EA 
PART |. DEATH WAS CAUSED BY e 
” IMMEDIATE CAUSE (0) VEAt 177 OY7 ¢ pu 


quires that thi 


DUE TO 


Condon, ony, which) Spee Sie. ES Sigaha bogus! Wo0s. 


4 
5 

= 
a 
a 


-transit permit. 


eve rise fo immediele couse 
steting the underlying (| DUETO 


couse last. ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)) 


“Cokonatiy OCC tl iy 


206, ACCIDENT WAS UNDERLYING [] Ob, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) _ 
‘OP CONTRIBUTING [] CAUSE OF DEAT, 
(IF EITHER, NOTIFY MEDICAL EXAMINE 


in WASHINGTON . MARYLAND || MARYLAND MONT GOMERY- | 7 
z b. CITY OR TOWN [if outside corporete limits, €. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neerest town) 
0 write RURAL end give neerest town) 
ime! HAGERSTOWN T_ YEAR HYATTSVILLE 
8a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS ") «. IS RESIDENCE 
fy: ON A FARM? 
248 WESTERN MARYLAND HOSPITAL ‘3 wa) ) KTRKWOOD PLACE __| ves] noc 
25 3. NAME OF 3 “Middle “Dey a 
Ban DECEASED EVERETT ee eek se y 
eae (Type or print) SSG 2 e : 
Bie ce 
css 5. SEX 6. COL 8. DATE O) a 9. AGE (in yobrs |iF UNDERT YE 
2 33 E)7, MARRIED 0 av A: MARRIED [_] ae Be fie eet 
5 § = a (a wivoweD [J Divorced [} Pick 
aes UAL OCCUPATION (Give Kind af work | 10b, KIND OF BUSINESS OR INDUST ee ca nt//& Stele, or f Ps 2. CITIZEN OF WHAT COUNTRY? 
ie ® done during most of working life, even if retired) | 
ESE TRUCK DRIVE __IRAKOMA MOVERS: CO. PENNSYLVANIA WS. chy 
Bet 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
aee 
£35 
pak JAKE SYPULT BETTY GIRARD _ 
@eis 
£§— 
ax 
ee 
2 ~ 
gas 
B38 
- a 
& 
2 
5 


19. WAS AUTOPSY 
PERFORMED? 


ws Jr no eal 


20d. INJURY OCCURRED 
While Not While 
‘et work et work 


201. (Cily or town) (County) (Ste 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


200. PLACE OF INJURY (Home, f 
fectory, street, office bldg. 


MEDICAL CERTIFICATION 


i 
1 
! 


attended the deceased from 
..f, and that death occurred at, 


stated above. 


22b. DATE 
ATENOING MED. STAFF SIGNED 
PHY: DIRECTOR [_] PHYS. 


|22c. PHYSICIAN'S J 22d. ADDRESS =e, 
| LLM" Fez aee Ee ISO: 1800 YEr270. Bue. fpagertran, Vad. 


, from the Zauses and on 


220, SIGNATURE 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial, 


< 
3s 
i 
a 
« 


23e. BURIAL, CREMATION/| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, (Stete) 
:MOVAL_ (Specify) 
BURTAL JAN, 23 167 AE PARK FROSTBURGS “MD. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


JOSEPH R. DURST, SR., FROSTBURG, MD. 


250. REC'D BY Oe | 25b, REGISTRAR'S SIGNATURE 


oat JAN 29 1967 


20M S-63) 


MARYLAND STATE DEPARTMENT OF HEALTH 


n Division of STAC RESEARCH AND BEE ESORDS. 166 PRESTON STREET, BALTIMORE, MARYLAND 21201- 
one STA sme 014295 ** MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01426 


HEALTH DEPT 


24 hours after death. @.., is 


in Item 18. Give Pages 1, 2, and 3 ta 
iner's Office alang with farm PM3. Page 


te should be executed with 


TO DEPUTY e. EXAMINER: This cert 


necessary, please execute the ce 


cate, writing the ward “pending” in pen: 


t 


-transit permit. File pdges land 2 with the State Department of 
Health ar its designated agent, prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be farwarded ta the Chief Medical 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


YR AISME (5) 
6M 1/66 


|. PLACE OF DEATH 


om ie! iy INGTON MARYLAND 


b. CITY OR TOWN (if outside paeaiat limits, ¢. LENGTH OF STAY IN Tb 
rer we ris re nearest town) 


2 TO a 
d. NAME a oe Ae INSTITUTION ve in hospital, give street Ta 


Washing 0 chy thes z= Xa | 


3. NAME OF First 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


STATE b. COUNTY 
GQ Ie md. 
© CITY-OR TOWN [if outside corporate limits, write RURAL ond give neorest town)- 


Dah Ximmpee C24 IIA 
d. STREET ADDRESS Se [* Rl ESIDENCE 


Zoe” Saat \ orn tba é i> ESaSIMola 


DECEASED —H yy a) 
(Type or print) & Pras Pa tA 
5. SEX & COLOR OR RACE “T7. MARRIED NEVER ARRIED B. DATE OF BIRTH Th yeors 
(Ene QO i ies 
M winoweo owore? CH} ae No 1424 Vag f 
1D, USUAL O{CUPATION (Gosia kind of work done TOb. KIND OF BUSINESS OR |. BIRTHPLACE (Stote or foreign county) 12. C)TIZEN OF WHAT 
dugigg most of woyki re life, ees He INDUSTRY Ue cae 
ONS Win 


13. roa a 14. MOTHER'S MAIDEN NAME 


WWarcon aes 


Nay 
18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («)) 


\\s yor AX \ \nomas. x epss. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(¥es, no, or unknown) {(If yes give war or dates of service! : Us 
: Leas : homaa~ Marton US tns 


INTERVAY BETWEEN 
T AND DEASH 


PART |. DEATH WAS CAUSED BY: 


vad 


Opp &/ IMMEDIATE CAUSE (a) 
If DUE T0 
Conditions, if ony, which gove (b) 
tise to immediate couse (a), Bete 
stoting the underlying couse 
best. a 0 
wx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, bi AUTOPSY 
SS i =<. 
5 yes [1] 
= Bo im LSS ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IU of item 18.) 
4 ig 
©) cause offen AvTo- AvTo callisnus 
| 2c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 7 ] De. PLACE OF INJURY (Home, form, | 20f — (City or town) (County) {Stote) 
sg jour o.m. While Not While <x ony street, office bldg, etc, 
= @ pm 19037 | otwore Le) otwork M1) Fete mas bor of [pre () read , ux mp 
= 7 F y = : . 
21. U certify that | taak one af the remains described abave, held an Autapsy [_f, ee 2, Inquiry (J, and in my apihian 
death resulted fram: yD) causes (_], Accident (_], Suicide [1], Homicide ([], Undefermined manner (_] 


ai CHIEF MEDICAL EXAMINER [7] 
NUHMIERE ASSISTANT MEDICAL EXAMINER L_] 2 22. yy SIGNED 
Einar’ DEPUTY MEDICAL EXAMINER © Morte r» fe 
NAME (Type) Address (Street, city, town, @r county) dA? a& Tew y, wD 


78g. BURIAL CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) ——_{Stote) 
REMOVAL (5 
aes peg pegty) I- 3- oF. Vy 

7A, FUNERAL at wipeeataee m ADDRESS 350. RECD BY REGISTRAR 2Sb. REGITRAR'S SIGNATURE 


ae. (rt Z, - 
AN Dieu) oremen Funeral oe JAN 4 19 (VES Ae log juge 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


01430 CERTIFICATE OF DEATH 
, cable 
3 Bes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S$ ss 8 \%. cw 0. STATE b. COUNTY " 
Ss Waa on MARYLAND Narydend. Was gton 
s 2 a) b. CITY OR TOWN [If cutside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
See write RURAL ond give peorest town)» 2 
§ 3e5 Uleargpring 2) yrs. Clearapring sh 
= evs 4. NAME OF HOSPITAL OR INSTITUTION (If not in Rospitol, give street oddress) @. STREET ADDRESS 2. 1S RESIDENT 
= 5 00 E ON A FARM? 
wo ca f . . a 
owes 228 Main St, 228 Main St, ves [] NO 
+ =ss 3. wane a First Middle lost 4. pee Month Doy Year 
= 3 ‘ Saeed 
= BSe (Type or print) Edgar Tro DEATH ie 
2 e228 5. SEX 6 COLOR OR RACE | 7. MARRIED $&] NEVER MARRIED [_]] 8. DATE OF BIRTH FF ONDE 2S 
3 g 
Go BR Hale White wioweD [J oworctD []| Dees 9, 1908 " 
= se = 100, USUAL OCCUPATION ee kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
oa 
2 a ee during most af worki ig ray if retired) INDUSTI 3 col 
2 582 ‘ Inapector oiler Funkstown, md, 4 
Bg 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
2 
5 as Willian Richard Troxell ftta Mae French 
sae i WAS DECEASED EVERINUS ARMED FORCES? T6. SOCIAL SECURITY NO, | 17. INFORMANT ‘Address 
B — 'es, no, oF unknown] s give wor or dotes of service . : 
gta No" [i8 705 bhbsusilraall.E.Ieoxell_228 Moin St. Cearapring ld 
5 
pe 2 1B. CAUSE OF DEATH i aia ‘couse per line for (0), (b), ond de = ab Zz poueaey BENWEEN 
ec 2 PART I. DEATH WAS CAU 
B.2586 boa / IMMEDIATE CAUSE (0) cee BCH co lent pre Conan rda 
me eS ‘ DUE TO Kk he ae Y 
ae coitetonwbinaoe ) gy Le oecrne ec TE lie 1 haven bpet 
ras rise LY i U! i 7 
s 2 ces a the underlying couse pee 4 
a st. ¢ 
pe SoS 
2 395 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “HOT RBATE To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ES ise 3 LL cafete ntti Ce vs] 0 
35 2 5" s 3 € 
252s = [200. ACCIDENT WAS UNDERLYING C) 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sees © | OR CONTRIBUTING Li CAUSE OF DEATH 
aezese SS} (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pea eg Slax. TIME, OF INJURY Month, oy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
og £290 E Hour o.m. 6 While Not While Oo foctory, street, office bldg., etc.) 
or Te p.m. ot work ot work Z 
Ze>2e2g = 7 5 
al Seen 21. | certify that (I) (this haspital) attendéd the deceased, fram. ff oS 942, ta , 19_4/ that (1) (we) last 
goa Pi = 
me gs saw the deceased alive an 19_2Z,and that death accurred at M, fram causes and an the date stated abave. 
eESEsE Ho. SIGNATURE 2b. DATE SIG 
<sbes c ATTENDING MED. STAFE 
Se Zo abe Le 03 Affe, ae JAD. PHYS. OY” pirecror CO pays. OC teh 
races oS e_ PHYSICIAN'S ee Tid. ADDRESS 
=: z a3 NANE (Tyee) Edson B. Moody, M.D. Y S. Prospect St., Hagerstown, Md. 
= 
Se Es 25 7%3o. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) _(Stote) 
228 2 
= e228 RENDYAL Soe 17/6L-~ “Mast 's Chstah Cadel St, Panda washington, ld. 
“Tes, 24. FUNERAL DIRECTOR = e_) ay, « DDRESS So. RECD Bt iwi Rr EGysur (PPrTe 
VR AIS (4) bs 
70M Reat haven Guneral Chapel Hagerstown, tid, _| vat " G @ 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


bh 


Page 4 may be retained by the hospital or attending physician. 


a 
2 
ae 
= 
” 
s 
2 
Pa 
= 
- 
Ss 
= 
3 
a 
= 
Ss 
s 
2 
2 
3 
2 
a 
= 
=] 
Ss 
= 
a 
- 
o 
2a, 
a 
a 
s 
2 
oS 
2 
S 


s 
a 
2 
a 
2 
rs] 
£ 
a 
ES 
“3 
= 
S 
os 
= 
3 
1 
= 
oe 
= 
2 
= 
3 
2 
a 


VR AIS (4) 


20M 


1/65 


J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06, toda: , that (I) (weblast 
19.66 _, and that death 3 : , from the causes and on the date stated above. 


2b, OATE SIGNED 
wo, BAYS "SCH Dintoror C)_ Pavs. S| January 4, 1968 
lee igs 4 Saeehsie =) Arts Bldg. 


Pre 01431 CERTIFICATE OF DEATH 01428 
228 ) |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
es/ Elin TATE ». SPUN 
2738 Washington MARYLAND ary land ington 
Sas b. CITY OR TOWN (if outside corporate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
BE 2 H write secu and give nearest town) 5 y rs H i we y, 
= 8 agzerstown ea. agerstown ei lit 
3 ax d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS 6. 1S RESIOENICE 
so" ) 
= 8s //(|657 Pennsylvania Ave. 657 Penn. Ave ves] nol 
SESE 33 ee or First Middle Last 4. BNE Month Oay Year 

3 
2 82 {Type or print) Catherine M Tyler tam January 4 1967 
S23 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE (i sels ae fstab ei 

om s Ss jours in. 
Bee Female | Negro WIDOWED ["] ovorcent]| March 10,1904 62 yrs. [3 | 
es 10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR TL, BIRTHPLACE Guinty & State, or foreign country) is CITIZEN OF WHAT 
S25 during most of working life, even If retired) INDUSTRY COUNTRY? 
35 Domestic Housework WashingtonC9. Marylan USA 
ete 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

no 
He's Samuel Edward Tyler Mary Pierce 

= 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT 657 a ss 
(Yes, no, or unkown) | (Ifyes give war or dates of service), 8. Pettis Ave. 
: No 15-18-1978 |mrs; John Hall Hagerstown, Md. 
Sat 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Beé PART |. OEATH WAS CAUSED BY: 3 £ fratdanthel é pe Fopllcinle 
Bos We a IMMEDIATE CAUSE (a) LUDLUre OL aneurysm of abddomini aorta WT 
=e 45 /A DUE TO s 
355 Cenditions, If any, which w) Atherosclerosis of abdominal aorta 18 months 
sy gave rise to Immediate Oral cer tain) 
. > ea cause (a), stating the 
eS s underlying cause last, e) 5 eS 
= = & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONOITION GIVEN INPART1(a) 19. ee ars 
@ SS 2 
= <= . 
3.8 ./ |2|__Pneumonitis; enteritis ves []_nofX 
= = = 20s, ACCIDENT WAS UNDERLYING | 20% DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of item 18.) 
ce R 

3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 | 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OGCURREO |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
SH rat Hour a.m. While Not while factory, street, officebldg., etc.) 
= = 19 at work[_] at work 
ca 
= 
e 
o 
- 
o 
fre] 
oc 
5 
= 
2 
& 
= 
> 
ire 
° 
(= 


T. Layman, M.D. and = 
23a. BURIAL, BREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. aay (City, town of county) (tate) 
Prep” | jan. 7 "1967 Riverview Cemetery =“ Williamsport, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY "198 f naps aan 48. 


Albert L, Leaf Williamsport, Ma. omejan 9 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

\ 91432 CERTIFICATE OF DEATH 01429 
aa Soe SS 
f= 2s 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare admission) 
e532 0 OWN @. STATE b. COUNTY 
5-5 lashington MARYLAND Maryland We. shington 
23s B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town 
23 Pp ) 
= SA wri RURAL gi give nearest pwn) ae 
328 ral Hagerstown Rfd. 6 10 Yrs. Rural Hagerstown Rfd. 6 AL 
ES @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) @ STREET ADDRESS 2. BREEN 
bode 1 - 
Bee OC Salem Church Rd ‘alem Church Rd. ves ) nox] 
3st 3. NAME OF First Middle Last 4. DATE Month Doy Year 
+ f OF 
sse Type or print) Russell Theodore Valentine peatH January 8, » 67 
Be g 5. SEX G-COLOR OR RACE | 7, MARRIED fF] NEVER MARRIED [_]| B. DATE OF BIRTH AGE i = 
So asi pirthdoy} 
Sere Ma le Waite wioowen [] owored [}\Dec. 14, 1910 Ys. 
gee Ta. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 

ty 

e@s during most af warking life, even if retired) INDUSTRY J COUNTRY ? 
S8e arpenter Construction Mt, Lena, Maryland - S. A. 
a Ta. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z 
a Leslie H. Valentine Mary Reese 
ss TS. WASDECEASED EVERINUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT madres REG. 6, Md 
Maes s (Yes, no, ar unknawn) |(If yes give war or dates of service] . , 
ae Noe 217=10-2909 | Mrs. Catherine M. Valentine 
2 a2 1B. CAUSE OF DEATH (Enter anly ane cause per or {a), {b), ond (c).) 
£52 PART |. DEATH WAS CAUSED BY: erasek 
micas Tie 2 As cone Yeto~ a cada a cae 
2e5 “ww DUE To 
3 
2 
i= 


Conditions, if ony, which gave {b) 
tise to immediate cause (a), 
stating the underlying couse 
ie 2 (9 


DUE TO 


ot 

[a 

2 

ra vy |x | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Dees, 
¥ x |= ves] No Fe 
s 4 | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It of item 1B.} 

= & | OR CONTRIBUTING C) CAUSE OF DEATH 

5 7 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. {City or town) (Counly) (State) 
= = Hour o.m. While Nat While factory, street, affice bldg., etc.) 

5 L at work ot work 

= 

=< 


a4 arti that (I) (this haspital) attended the deceased fram_2 vue 21/19 58 ta_l= ¥ =, 1967, that (I) (we) last 
y- 


e 3 shauld be detached far use as the burial 
d with the State Dept. af Health priar to buri 


us 
Sa 


& saw the deceased alive an__!~ 194), and that death occurred at M, fram causes and an the date stated abave. 
g ees: Cyc ATTENDING MED. STAFF ae 
=o5 n oh Cte WN ane no. PIS. CX oirecror CO Pas OL t- G - 
Sse Tic. PHYSICIAN'S aa 22d. ADDRESS 
x2 ) NAME (Tee) LOKE PH SECO VDAR Boows go Ro Hel 
=. 
= os Zo. BURIAL, CREMATION, ab. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City or Town) (County) ——_‘{Slote) 
moe REMOVAL (Spey) 2 : 
ope f url l= li- 6 ose enete Hagerstown, Md 
He { 2 FUNERAL DIRECTOR ‘ADDRESS 50, RECD BY REGISTRAR 2b. rie TRAR'S SIGNATURE ‘ 
ANS (4) 4 or A 
AiM*~ |gonn He Bast, Jre 112 Ns Moin Sts Boonsboro Md.jone JAN 13 1067  fertag Yee 


— 


the funerol 
es 1 and 


9 


f 
within 72 hours after deat 


icion and completely filled in 4 
lease remove corbon papers. 


and in any event, 


jh 
in 
vol 


9) 


-tronsit pen 
|, crematian, 


After this certificote has been signed by the att 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. 


Poge 4 moy be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR. 
should be fied with the Stote Dept. of Health prior to buri 


director, page 3 should be detached far use as the bi 


peg 
s 
E> 
ed 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01433 


CERTIFICATE OF DEATH 


3 rare oF DEATH 
° Washington 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


Marg and Washington. 


MARYLAND: 
b. any OR TOWN iy outside an . LENGTH OF STAY IN Ib «. CITY OR TOWN (II outside carparate limits, write RURAL and give neorest tawn) 
wi on neorest town) , + 
Hagers'td 8 Hrs Hagerstown 9/) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


Washington County Hospital 


d. STREET ADDRESS @. IS RESIOENCE 
ON A FARM? 


424 No Locust St ves LJ] N 
3 RANE OF Fist Middle last 7 DATE Month Day Year 
{Type or print) SHERRY LYNN VAUGHN Crean ai any 22 1967 19 
3, Sex |S: COLOR OR RACE [7 MARRIED [_) NEVER MARRIED [2] & DATE OF BIRTH 9 AE (vers UNDER | ax [IF UWE EAS 
Female White | wow G DHORCEDS fa} ed Olagrn STL LOGE |) Tet mtisall © [Manns | “Devs | “Hows | “An 


10b. KIND OF BUSINESS OR 


THEE t 


ea. USUAL eC so of work dane 
luringmast of working lite, even if retired) 
Hes tal & ig lit if retired) 


TI. BIRTHPLACE (County & State, ar lareign country) 12, CITIZEN OF WHAT 


Hagerstown W sh Co Mp..°™"USA 


13. FATHER'S NAME 


Thomas Lee Vaughn 


14. MOTHER'S MAIDEN NAME 


Barbara J. Beaver 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, iy ar unknawn) [ff yes give wor or dotes of service’ 
Oo 


16. SOCIAL SECURITY NO. 
None 


17. INFORMANT 


Address 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b}, and (c).) 
PART |. DEATH WAS. eee as 6) {D 
Slat 7 ‘WME (0) 
4 YX DUE To 
Conditians, if any, which gave ) 
ise ta immediate cause (a), 
stoting the underlying couse 


lst. @ 


Thomas L. Vaughn 424 No Locust St 
itd 


INTERVAL BETWEEN 
ONSET ABD ne TH 


20a. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING CJ. CAUSE OF DEATH 
{IF EITHER, NOTIFY 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 


YES No (] 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 


0c. ipl INJURY Month, Day, Yeor 


‘20d. INJURY OCCURRED 
lour a.m. f 


pm, 7 [arwork LJ “otwark 
21. I certify that (1) (this haspital) attended the deceased fram, 
sow the deceased alive an__J - “Z| 


MEDICAL CERTIFICATION 


‘20e. PLACE OF INJURY (Home, form, ‘20. 


(City or town) (County) (State) 


Syeee| =, Wee toe FY—19__, thal (I) (we) last 
, and that death accurred at AFz , fram causes and on the date stated abave. 


‘22a. SIGNATURE 


ATTENDING MED. STARE ge gh a 
PHYS CK piector OO ps Of 1-23-67 


2c. PHYSICIAN'S 


name (Type) 580 Northern Avenue; Robert F| eadle ; M. D. Hagerstown, Md. 


230. BURIAL, CREMATION, [tr DATE THEREOF 


pephaeienl 


‘23. NAME OF CEMETERY OR CREMATORY 


73d. LOCATION (City or Town) (County) {Stote) 


agerstown Wash Co. 


24. FUNERAL DIRECTOR 


DATE 


BAeA sey edar Lawn Mem Beda i Co: Ma 
Stow e ADDRESS Sa. REC'D BY REGISTRI REGI: SIGNAWRE 
Andgew K. Coffman Funersl Home Ine | JAN (3 p67 aaa? mer oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


lease remove carbon papers. Pages 1 


, cremation, or removal, and in any event, within 72 hours after déath, 


1 


icate be executed within 24 hours after death 


physician and completely filled in by the fi 


if 
ca 
Then p! 


-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


014346 CERTIFICATE OF DEATH : 
1) PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If He es 


a. STATE ‘b. COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (If outside cory porate limits, c, LENCTH OF STAY IN 1b ciiy TOWN (if outside corporate limits, write RURAL and Ta nearest town) 
write RURAL and give nearest town) Rue ral 
Hagerstown 3 weeks oonsboro prn #1 Ah 
. d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || d. STREET ADDRESS 8. ae 
4 
/ Washington County Hospital Bakersville ves[_]_nofz] 
a. ERS First Middle Last | 4. bate Month Day Year 
Cyestor arnt) TEech Earl Vickers DEATH Jan, 19 __19 67 
5. SEX 6. COLOR OR RACE /7, MARRIED [] NEVER MARRIED [_]| 8 DATE OF BIRTH 9, AGE (In years /IF UNDER I VEAR FUNDER 24HRS. 
fast birthday) | Months ir fi Hours: ae: Min. 
Male White wipoweo [ _oworceo]| July 30 1892 oa oi 
10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during meet ota W lif Bn If retired} -, WNDUSTRY, COUNTRY? 
Ret'd Brager ATE Maryland U.5.A 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John William Vickers Barbara Ellen Hammond 


15. WAS DECEASED EVER INU.S. ARMED rORGED 


16. SOCIAL SECURITY NO. | 17. INFDRMANT 7 L q Guilfortesve, 


(Yes, no, or unkown) | (If yes give war or dates of serv 
Yes Vorta Ware. 1218 30 9869A Mrs. Maud: Lumm Hagerstown, Ma, 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
a me aciawen Desanding Coveusdes Onclosing J0ut2 
DUE TO oD, 
Cenditions, if any, which © HY, Sc heme: Ta “Ss 
gave rise to Immediate Ee i “Ss = 


cause (a), stating the DUE a 
underlying cause last. (c) 


& | PARTI. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART 1a) |19. ee 
Le t 
& Geneve Oe merteststrc Cave} nerve a > ves no] 
= } 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Wl of Item 18.) 
| OR CONTRIBUTI CAUSE OF DEATH 
© | (IF EITHER, NOTIFYNWEDICAL EXAMINER) en 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Pe gle ITORY Glam, Farm, 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. — 19 at work[_] at work [_] 
21. I certlfy that (I) barge ee attended the atest from_AU.gUs 19 an 19 that (1) GRE fast 
saw the deceased alive on_ Jan 1) 19_67., and that death occurred Es ‘ie the causes a on the date stated above. 


22a. SICN 22b. DATE SICNED 


PS” Gx Binoror CJ evs. (I|dan 20, 1967 


Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the at 
director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur’ 


VR AIS (4) 
20M 1/65 


ut 


} 226. RaSomns 22d. ADDRESS 
ype} 2 5 
} | |_“E*" _1, B, Byrkit, M, De Willimsport, Marylmd 21795 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 


Burts | Jan. 22-67 | Bakersville Cemetery| Bakersville Maryland 
# FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE - 


Albert L. Leaf Williamsport Md. vate JAN 2.3 1967 forks Nese 


within 24 hours after death. 
ely filled in by the funerol 
bon popers. Pages | ond 2 


@) 


physician ond ‘om 
en pleose re! 


move cor! 


Th 


permit. 
, cremation, or removal, and in any event, within 72 hours after deot! 


: After this certificate has been signed by the ottendin 


e 3 should be detoched for use os the burial-tronsit 


should be fled with the State Dept. of Health prior to burial 


Page 4 moy be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
director, po 


TO FUNERAL DIRECTOR: 


s 
3 


8 

=> 
aa 
&E 


MARYLAND STATE DEPARTMENT OF HEALTH 


. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
' 2 : 
M 01435 CERTIFICATE OF DEATH 01432 

if acl, DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 

a. IN’ a. STAT! b. COUNTY 

Washington MARYLAND ‘Maryland Washington 
b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) Ay 
Hagerstown 4% years Hagerstown OL 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS © RRSIDENTE 
Washington County Hospitia 2118 Virginia Ave. vs [J oO 

3. NAME OF First Middle last 4, DATE Manth Day Year 

DECEASED OF 

{Type or print) Anna Louise Waggoner DEATH January _27 1 67 
S. SEX 6. COLOR OR RACE 7. MARRIED. & NEVER MARRIED (a 8. DATE OF BIRTH 9. AGE {ln years IFUNDER | YEAR | IF UNDER 24 HRS. 

Ipst birthday) Min, 
female white wioowed [J pivorcld [}| 4 2—1898 68 ys. 
1a, SUL OCCUPATION ive kindof wark done Db. KIND OF BUSINESS OR TT. BIRTHPLACE (Caunty & State, ar fareign country) T2, CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY COUNTRY ? 
ousewife ome Baltimore, Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John B. Rosier Myrtle Randolph 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) |(if yes give war ar dates af service] 
no 235-62~0724b Festue C. Waggoner Hagerstown, Md. 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: } INSET AND DEATH 
IMMEDIATE CAUSE (a) ra 


DUE TO 

Conditians, if any, which gave (b) 19 G / 

tise ta immediate cause (a), DUE TO 

stating the underlying cause 

Tels (a 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eee 
zs ? 
3 vs] so Ee 
= | 200. ACCIDENT WAS UNDERLYING C) ‘20. DESCRIBE HOW SNJURY OCCURRED. (Enter nature af injury in Part | or Part {t af item 18.) 
2 | OR CONTRIBUTING CI CAUSE OF DEATH 
5 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SJ 2c. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 2f. (City ar tawn) (County) (State) 
2 Hour o.m. While Nat White factary, street, office bldg., etc.) 

p.m. 19 at work LI atwork C) DQ 


la 
etn 29 19.¢2] that (I) (we) last 
f) fn causes and an the‘date stated abave. 
ATTENDING MED. STAFF BEDARD 

pays. irector C) pas. CO] /-~ > 

72d. ADDRESS 


UVE S70 = 


23q.. LOCATION (City or Tawn) (County) (State) 
ee yers, Va. 


21. U certify that (I) (this has 
saw the deceased alive an 


22a. I URE 


23a. BURIAL CREMATION, 


ital) attended the deceased fram 372-4 
19 (2) and thef death accurred 


23. NAME OF CEMETERY OR CREMATORY 


23b. DATE THEREOF 
bimewadey =| 1-34-67 rlington Nate 
24. FUNERAL DIRECTOR ADDRESS 


Minnich Funeral Home Hagerstown, Md. 


Cem. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


01436 CERTIFICATE OF DEATH 01433 
~ 
se 
a |. PLACE OF DEATH Gr ‘ON 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S 

s =o o. COUNTY # UUTOW, aii 0. STATE PENNA b. COUNTYE ULTON vy, 
ee ss b. CITY OR TOWN (If outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
32S HAGE rstownr "=m 1 DAY STAR ROUTE Cum 
= aos d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS 8. te HARM 
3 Se 7JG\ WASHINGTON COUNTY HOSPITAL HANCOCK MO. ves ] no (KX 
me = ES fd (i ele OF First Middle Lost 4 bar Month Doy Year 
2é- vee oth WILBUR BURTON WEAVER Ree 1 30» 67 
‘are = S. SEX 6. COLOR OR RACE 7. MARRIED [“] NEVER MARRIED [_] | 8. DATE OF BIRTH % AGE (In yeors [_IFUNDER T YEAR [IF UNDER 24 HRS, 
Esse losppisthdoy) | Months Min. 
eS M W wiooweD [X] pivorced []] 10.18.1891 Ws. 
Sige To, USUAL OCCUPATION (Give King of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. TaN OF WHAT 

durin ofworking ite, even if retires UST! 

noe ested FULTON COUNTY PENNA | “UN'S, 
ra 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z 
= WtLLtAM H WEAVER ELLEN MOATS 

TS. WAS DECEASED EVE he ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address MD. 

Ree gionel [ii geewetreon'"| 204, 30.6646Roy H WEAVER 118 WASHINGTON ST.HANCOCI 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Ae 


PART |. DEATH WAS CAUSED BY: | Dissecting Aneurysm of the Aortic Arch with 
Wo/y ) 
Q// 


DuETO extension into the right carotid artery and 
Conditions, if ony, which gove (b) 
tise to immediote couse (0). (aye 10 repbare_inte the pericardium 
itotioattjerundertying sous Hypertensive Arteriosclerotic Heart Disease 


Tansit permit. Thi 
cremotian, or rem 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


After this certificote hos been signed by the attendin 


= 
55 
Ba 
© ° 
a 
se 
oa = = 
BS 2 Arteriosclerosis, generalized 
ce = 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.} 
v2, 6 lgaeennatecies 
bie S ’ ICAL EXAMINER) 
33 S| 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
i 2 lour o.m. While Not While foctory, street, office “ia ett.) 
ee = p.m. 19 otwork L]_otwork C1 3 = 
a 21. | certify that (I) (this has; ye a ngpeed fe is a + a frome aes a Nae 8 JAM Ms 749, that (I) (we) last 
ese sow the deceased olive on Jan. 30, 196 and that diel a 0 ON fe a couses ond on the date stated abave. 
= 
eee ae ATTENDING MED. STARE “OL SL, 
Bos ke ‘ Pods MD. PHYS. irector (pus. ot/8tfe7 
Sie.» We. PAYSICIANS 724. ADDRESS 
pa NAME(Type) Archie Robert Cohen, M.D. Clear Spring, Maryland 
eo | 
= 33 730. BURIAL, CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CROVWNFRORY 23d. LOCATION (City or Town) (County) (Stote) 
ze 0 i d 
Bee BURY Ate 2 2'667 TONLOWAY BAPTIST. ULTON COUNTY PENNA 
ie 24. FUNERAL DIRECTOR ADDRESS y 25d. REGISTRARS SIGNATURE 
(4) Q Atayf, 
2 M/k LL OECST heck 0 ¢ elem. KIEV EE men hot ata. 


funeral director, 
uld be filed with 


2 


Poges 1 ond 


ing physicion ond completely filled | 


Then please remove corban popers. 


|, cremotion, or removol, and in ony event, within 72 hours ofter death. 


After this certificote has been signed by the attend 
he buriol-tronsit permit. 


hospitol ar ottending physicion. 


@ 


poge 3 should be Getoched for use as I 
the Stote Boord of Health prior to buriol 


moy be retained, 
© TO FUNERAL DIRI 


SE 


~S YO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth. Poge 4 t 


as 
=> 
2 
RS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


a 01437 CERTIFICATE OF DEATH 01434 
UU PLACE OF DEATH 


Sree 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
n 

MARYLAND 
i WSEL 


0. STATE b. COUNTY ; 
o— oT k Vs 

b. ae ff (If outside a lings, WA: es ous OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RUR: ind give nearest town) % 

and give nearest town! 2 
T 4 
Ww ams Po es } Rebate hota ae 
d. NAME a Rosa Satin nat in hospital, give street Cie d. STREET ADDRESS e. IS RESIDENCE 
Hy OR INSTITUTION ‘ON A FARM’ 
| Home Wood Churé p Fe 


YES o 
3. NAME OF I 4. DATE ‘nor 
pera : Middle Lost DA Manth Day a 
(Type or print) Hl ant s_| ive [ Lelia / (Mis) 987 ra 
5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] |8. DATE OF Bl IF UNDER 1 YEAR] IF UNDER 24 


WIDOWED [J DivorceD [] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDU 
during most of warking life, even if retired) 


TA (AL 
13. FATHER'S NAME 14. MOTHER’ S|MAIDEN NAME 


Peter W. Wei Sa, bah Brewa 
PRA WASIREGE ASE Bat we ec ene, 16. SOCIAL: aS A W7. ee Address. 7 kD Vo— fae 
Wikre | P-o) Wa ad) 


1B. CAUSE OF DEATH [Enter anly one couse pe! ‘and (¢)-] INFERY At Between 
PART |. DEATH WAS CAUSED BY. 


IMMEDIATE CAUSE (0) Atte 2 


Ew 

tO of DUE TO ae 43 ‘ 
Conditions, if ony, which wo wv ie v6 Za 
gove rise to immediote 
cause (a), stoting the under. ( OVE TO 


A e tg 
2b fF3xé 50m. 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 


o¢k CC USF 


hy 


tying cause lost. e) 
lb Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART is WAS AUTOPSY 
= 
we 5 yves—] No) 
= 200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
& |OR CONTRIBUTING C] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY Home, farm, 120F. (City or town) (County) (State) 
a Haur a.m. While Nat while foctory, street, affice bldg., ve 
= p.m. 19 lat wark [[] of work 
21.1 certify that (1) (this hospitd#l) attended the deceased from. Gag os pe. esi Aes JO, 167, thot (1) (we) lost 
sow the decegsed olive on.__g-cte<.. Te =n wld Cel. ond thot Korn occurred Lf. 4M, from fhe causes ond an the dote stoted above. 


220. SIGNATYR 22b. pele 


ATTENDING ao” MED. STAFF SIGNED 
CFL 4 M.D. | PHYS. DIRECTOR PHYS. a 


2c, PHYSICIAN'S 22d. ADDRESS wes) PO AE ks 
} eS ee Oe. (eT alias hKeo—pevelren, Weep 


230. BURIAL, fen 23b. DAJE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
REMOVAL cify) 
GER iien Vif é 7. SHA COP ETA aD PHEMES ZY aA “yere Cy, ‘ 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


| FA id, J eavtiotein. Wey Petelaon, be. caw AN 16 19 7. 


oY 


) 


-_ 
par 
ae 


1, 2, and 3 to the funeral director. Page 


Page 5 may be retained for your files. 


urs after death. If any & necessary, 2 


jes 


& 


ice along with fort 
rial-transit permit. File pages 1 and 2 with the State Department of 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


uld be executed with 
in pencil in Item 18. 


"5 


4 should be forwarded to the Chief Medical Examiner’ 


please execute the certificate, writing the word “pending’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a but 


TO DEPUTY @... EXAMINER: This certificate s! 


i 
= 
Fad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01438 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01435 


1, PLACE OF D. d lived, If institutions Residence before edmission] 


BEBO TH L 2 rons STRENCE (Where deceesed is - 
Load h ing TEN manyianp || ~ Ws VWVWG. Ek ln, 


B. CITY OR TOWN [if outside corporate limits! ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL end ive usaresl town) 
write; eaet'y an Ure Nes eo 


ms Cyeenc wate 


d. NAME OF Sa ory STITUTION Uf not in hospital, give ares ‘eddress) d, STREET ADDRESS 5 RESIDENCE 
19 R ON A FARM 
1] Warn, Co. Hes p ta Ly vise dopa _Ko Gane Esp NB 
3. NAME OF Firsi “Middle tet “4. DATE Month “Dey Yeer 


OF 2 
DEATH ) CLi4 x, 96 [ 
9. AGE (In years |IF UNDERT YEAR| iF UNDER 24 HRS. 
last birthday) |"Monihs] Deys | Hours | Min. 
yrs. 


DECEASED 
(Type or print) Lf ri) ia) 
8. as 


5. Sx SCOLOR OR RAFE]7, annie [X{ NEVER MARRIED [_] 


Male ale LO hu wipoweo []_pivorceo [] 
Ge. USUAL OCCUPATION [Give Kind of 


10b. KIND aratekaw OR Watill 


Plorapiig't lif a if Ho o7 Op e ee @ a 


13. FATHERS 14, MOTHER'S MAIDEN. ya 


Ful. Winger Shan F rgle. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 2 INFORMANT Address Of re fr TA 3 


fer gs 


Ti, BIRTHPLACE oe or foreign eountry) 


Tae h Kun, £4. 


12. CITIZEN OF WHAT COUNTRY? 


(Su d 


(Yes, no, or unkown) (Ifyes givewerordatesofservice) 


CS -O7- &33 a. Dasa lng rn —- Gre 2£n¢ “Latte 
‘V'19. CAUSE OF DEATE [Enter only one cause per line for (e), {b), end (e)-] INTERVAL aKtihe 
PART t. DEATH WAS CAUSED BY; ae i ce } | ONSET, EATH 
be |, IMMEDIATE CAUSE (6) panel fa: S 
j / C Z DUE TO 


Condillons, if eny, which a ' ge - 
geve rise to immediete couse 
(e), steting the underlying DUE TO 


cause lest. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


PERFORMED? 
ves [] NO 4 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 18.) 


fT by rin eT FAR Cus sin whale Wa Lp Wrvrk 
20d. INJUR) eth ln ee PLACE OF INJURY (Home, fe Of. (City or town) oan Tstete) 

While __ Not While. _atroat, office bldg., etc.) | 

jot work [] et work 


20a. EXTERNAL CAUSE WAS 
PRIMARY’ or CONTRIBUTING [J 
CAUSE OR DEATH. 

20. TIME OF INJURY 
Hour e.m. 


nth, Dey, Year 


AA 


f VY 21. I certify Thal I took charge of the remains described above, held an Autopsy Inspection Inquiry eh and in my opinion 
death resulted from: Natural causes ob ri | Suicide a} Homicide oF Un&etermined manner ‘| 
FS oh a MEDICAL EXAMINER [_] Yale 7 
pao pide SS MEDICAL EXAMINER [_} DATE 
SIGNATURE M.D. Thee fp. 
Srnneenle a Em DEPUTY MEDICAL EXAMINER i 0 her “fh 
NAME (Type) M WZ EE Addrass (Street, city, town, or county) r¢-S TG bor nD 
eas a VAL, ad 221 wire THEREOF IC NAME OF CEMETERY th UCREMA, jor ite LOCATION (City, town, or county) 4) (Siete) 
OVAL (Speci // 7 = HO Oy é) WE 
wires ¢/6T7 |\Cedas Ml Seu. | CrreeneigHe (a. 
Croc (( }) 24s. REC'D BY REGISTRAR | 24b. Capea 'S SIGNATURE 


DATE JAN 4 


ttf, — 


CCC as’ 


N67 r€as ee 


— 


TO DEPUTY . EXAMINER: 


-— Items 16-21 Film 355 2-9-QMARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST 91439 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01436 
HEALTH DEPT. [7 piace oF bean 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
pee. a. COUNTY 0. STATE b. COUNTY 
2 SE Washington MARYLAND Md. Wash. 
Be 53 b. CITY OR TOWN (If autside carporate limits, C TENGTH OF STAY IN Tb” ~  c. CITY-OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
e Eo write RURAL and give nearest town) 
S 5s agerstown 20 years Hagerstown ee 
oy eo i d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. © B REDDENCE 
= ae " 
4 22 “| Washington County Hospital 1111Virginia Ave. vs CJ no O 
s en 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
e 
S50) 2) aaa HARRY REED WIREMAN Bi January 8, 967 
oO £e S. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED (fal 8. DATE OF BIRTH 79 AGE {in years IEUNDER | YEAR | IF UNDER 24 HRS. 
a 3: 6 6 a Months | Doys | Hours | Min. 
2 aps male white wipowen (J pworcedD []] March 2, 192 _ ‘fe 
€ zs 109. USUAL OCCUPATION Gent Kind of work done TOb. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
= set during pacie: life, even if retired) UAE . COUNTRY ? 
cement Maddensville, Pa. 
Ss 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME te 
S Harry Wireman Martha Locke 
£ 6 TS. WASDECEASED EVER INU.S ARMED FORCES? To. SOCIAL SECURITY NO._| 17. INFORMANT Address 


(Yes, norapueDoTy Wie ee dates of service} 73-14-1077 Nea.  bditi Wireman : Hager ctownenas 
18. CAUSE OF DEATH (Enter dnly ane cause per line for (0), {b}, ond MGonvulsiye disorder with hyperthe my Oe 


This certificate shauld be executed within 24 hours ofter death. If deloy is 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form PN3. Page 


= 

= 
s §6 
a2 of 
cs o 
bs ; eel PART |. DEATH WAS CAUSED BY: , Le : 
= gs = IMMEDIATE CAUSE (0) Non-epileptic 
r =< 5 af0 pueio Fa metamorphosi iver, modera 
g = 40 Fatty tamor hosts ret; lamer od tel 
= 2 2 Conditions, if ony, which gove ) anced 

5 , : : : 
2 as sa Se wet Fracture of left tibia and fibula 2 days 
2 eek. last. aa mm Fg ()_Aspiration of gastric fluid into tracheobronchial tree 
= 3 = > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
e oe / 2 (c)(probably terminal) ves fx} NO 
2 = s = 2 ETERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
= ye & } cause oF DEATH. Exact time and how not known. Fell on three occasia 
oaEa = 3/20. TIME OF INJURY ‘Month, Day, Yeor 20d. INJURY OCCURRED De. PLACE OF ote (Home fam 20. (City or town} (County) (Store) 
+ = a 1M. i stl wy. 
see eel? ren 1-6 19 67 | tle ay Net While Fo Pare fSeee"kel car Hagerstown Wash Md, 
23s 
ese 2 21. | certify that | tack charge of the remoins described obove, held an athe fx), Inspection (.], Inquiry [], ond in my opinion 
é 3 e Sa death resulted from: Natural couses (_}, Accident [_], Suicide ([], Homicide [a Undetermined manner 6c] 
S3en8 er Li, CHleE meDiCAL EXAMINER [[] eal 
2 25 4 
ie ee SIGNATURE Mp, ASSISTANT MEDICAL exAMINER [_] 1-10-67 
ees = 5 | | examiner's DEPUTY MEDICAL EXAMINER irl 
g SZ =A NAME (Type) Dr. EB. Wo Ditto, Jr Address (Street, city, town, of county) Hagerstown Md. 
3 ce 3 a. BURIAL, en 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) (State) 

no MONAL (Speci 
= piri” 1-11-6 Cedar Lawn Mem. Park| Hage own (J 
y 24. FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
veanme®?\ | Minnich Funeral Home, Hagerstown, Md. |om JAN 13 1967 (Cert 


oe 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


01460 CERTIFICATE OF DEATH 01437 


gove rise to immediote 
couse (0), stating the under. ( OUETO 
lying cause last. a 


~ 


MEDICAL CERTIFICATION 


Part Ul. O SIGNIFICAMT COPDITIONS CONTRIBUTING TO DEAT} 


20a. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


120c. TIME OF INJURY Month, Day, Year 
Hour 0. m, 


p.m. 


21.1 certify that (I) ibs ‘Sie attended the deceased fram. fF t_<F.- NY i oe (I) (we) last 


Onan /., , fram the causes and an the’ date stated abave. 


S 
FE W ere eae ela ae ae penance (Where deceased lived. If institution: Residence before admission) 
é i Washington MARYLAND “S Maryland * CONT Washington 
é 3 b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN 1b €. CITY OR TOWN (If aulside corporate limits, write RURAL and give nearest town) 
y S RURAL and giveyneorest tawn) 4) 
pas wn 10 yrs. Hagerstown L fil 
r .) " d. age ce ee (If not in haspital, give street address) d. STREET ADDRESS e. Oe Riee 
a Qi a 
wes of Western Ma ital 34 N.Locuat St. ves] NORD 
o cf / 
2 oe 3. NAME OF First Middl 4. aaG Me ve 
x Bre DECEASED ' pF irs GE iddle - jonth 2 ‘eor 
CO es ‘ype ar print] AM. (2 THE. Cte. Ww Stara fa = 19 é 
c = e < 
= eee - 6. COLOR/OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER PYEAR] IF UNDER 24 HRs. 
Fy se 5 < \ irthday Months] Doys | Hours Min. 
=eetace i 2337 wipowen [1] pivorcep (J 2 
2 ed ral 10a, USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY#11. BIRTHPZACE (State ar foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
See Balun, during mast af warking life, even if retired) . 
eetyae lurAse nactical Fort. rederick,, lid, USA 
ae BR 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2» og : ° : Peog ty. fe 
2 30s Daniel W,Pitanogle Catherine Virginia Weaver 
= 7 re WAS Deena ere U.S. iG Ipc ay 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Ses Bipbes leed alps 
3 \pk os = ba 300=16=1 at ett ha Cuahwa it dole St.Hagerstown, tid. 
o g 1B, CAUSE OF DEATH [Enter anly ane couse e for (0), (b), and INTERVAL BETWEEN 
a 2 ET AN) EATH 
no a PART |. DEATH WAS CAUSED BY: 
£ § Kf 4 yes CAUSE (0), 
5 = OS x DUE TO 
Ee , 
3 Canditions, if any, which (b1 
§ 
2 
2 
3 
ie) 
= 
E 
£ 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(9)]19. WAS AUTOPSY 
Me oO neat 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


20d. INJURY OCCURRED 


While Not while 
lat wark [[] at wark 


20e. PLACE OF INJURY (Home, Sa = (City or town) (County) Stote) 
foctory, street, office bldg., etc.) 


After this certificate hos been signed by the attendipt 


haspital ar attending phys: 


@NDING PHYSICIAN 


® 


page 3 should be detached far use as the burial-transit permit. 


the State Board of Health priar to burial, cremation, ar removal, and in any 


ee MED. STAFF , 
aoe PHYS. C)__DirRECTOR PHYS. 
O25 22c. PHYSICIAN'S, 2d. [5m 7 
aris NAME (Type) 
Ets 
FA 3 ed 23a, BURIAL, Sl , 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City“fown, or county) {State) 
>> REMOVAL (Specify) 
ze Z, ‘ oa Haven. Cemeter Hagerstown, lashington, Md. 
- - { pfs 2Se. REC'D BY mie 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 
Bas) | oate JA N 1 6 


veg Pee 


~ 


1 


FOR STATE 
HEALTH DEPT.A 


TO DEPUTY 2 EXAMINER: This certificate shauld be executed within 24 haurs after death @., is 


in Item 18. Give Pages 1, 2, and 3 ta 
the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


necessary, please execute the certificate, writing the ward “pending” in penci 


and 2 with the State Department af 


Page 3 shauld be used os a burial-transit permit. File 
, prior a cremation, ar remaval, and 


S 


Health or its designated agent, 


VR AISME al 
6M 1/66 


event within 72 hgurs after death 
— 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O144% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01438 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


- 0. COUNTY : 5 ! ! . . 
Ufo. COUNT Ww. p ton Reeve o. STATE MM, b. COUNTY oy 


B. CITY OR TOWN (If outside corporote limits, : LENGTH OF STAY IN Ib © CITY OR TOWN (iF outside corporate limits, write RURAL and give neorest town) 
*) 


write RURAL and giye nearest town) r) 
tl 37 yrs. Hagerstown ad) / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. oy #4 Pete 
1601 Pennsylvania Ave. 428 Carrollton Ave. ves L] xo 1 


- RARE OF Fist Middle Tost 1. DATE Month Day Year 
A : OF 
{Type or print) Fark 0 Zeighe peatH = S 5, 1967 
3 SX & COLOR OR RACE | 7, MARRIED (-] NEVER MARRIED [-]] & DATE OF BIRTH 5. AGE (n yess FUNDER Ven FUNDER 


(4 ! tut . mite pivorceo FE] (May fa, 1900 6a pee Months | Doys } Hours | Mn. 


Toe USUAL OCCUPATION [Ge knd of wor done | Tob- KO OF BUSHESS OR Tr. BIRTHPLACE (Soe or Toreign county) 1 TEN WHAT 
luring most of wogking lite, even if retired) INDUSTI 3 ? 
ones Cemetery Near Emmitsburg, Penna. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David Henry Keeaman Margaret Alice Reese 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


17. INFORMANT 
(Yes, no, grunknown) |(If yes give wor or dotes of service] y 


0 16-12-4985 
18. ane OF pee ene only are couse per fine for (0), (b), ond (c).) 
"ART |. DEATH WAS CAUSED + 
IMMEDIATE CAUSE (o)___COrOnary occlusion 


V0, / DUE TO 


Conditions, if ony, which gove o)__ arteriosclerotic heart disease 


rise to immediote couse (0), 


stoting the underlying couse DUE TO 
Cee i oe ae @ 
c= | PART UL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, Bee 
2 vs) “0 &@ 
© | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
‘e¢ | PRIMARY C1] or CONTRIBUTING 
J CAUSE OF DEATH. 
S [0c Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
3 Hour While Not While foctory, street, office bldg,, etc.) 
p 19 atwork CL] otwork OC) 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [x Inquiry [_], ond in my opinion 


deoth resulted from: rol couses PX], Accident [ ], Suicide [_], Homicide [_], Undetermined monner [_] 
aU CHIEF MEDICAL EXAMINER [7] 1/6/67 
SIGNATURE al Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER KX 580 Northern Ave. 
NAME (Type) Howard N. Weeks, M.D. Address (Street, city, town, or cuyHagers town Fe Md. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMOVAL if 
Battal I 7. nid. 
RAR 2Sb. REGISTRAR'S SIGNATURE 


24, FUNERAL DIRECTOR. ADDRESS 2So0. REC} ‘ie 
we JAN 11 1967 fecal Va 


Rest Kaven Suneral Chapel Hageratown, (id, 


Item 3 Film G384 1/11/67 mh 


This letter explains that Earl 0. Zeigler was born Percy Oliver Reesman 


and changed his name when he came to Hagerstown in 1929. ® 


a eh 


